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Suddenly, I’m Welcome! 


“Unless you ve had my experi- 
ence,” says this mother, “you can’t 
realize what it means to ring a 
doorbell, and know a warm wel- 
come awaits you. 


“Since I got my Sonotone, the 
world is a new and wonderful 
saree People no longer seem aloof, 

ut friendly and interested in me. 
They're glad to see me. What a joy 
to talk with everyone casually, to 
hear once more without a strain! 


“That day I got my Sonotone was 
the luckiest of my life. Your cour- 
teous and skillful representative 


took a personal interest in my 
needs, then fitted me with an in- 
strument exactly right for me. It 
was so light ne § tiny I could even 
wear it hidden in my hair! And he 
showed me all about using it. How 
can I ever thank your ‘Mr. Hear- 
ing’ enough?” 


*“Mr. Hearing” in this true reha- 
bilitation report is only one of 
Sonotone’s 800 trained technicians. 
The one nearest you will be glad 
to help you find the hearing aid 
best suited to you, and help you 
return to a useful, happy life. 


SONOTONE. 


“A Lifetime Program for Better Hearing” 


“Mr. Hearing”* is ready 
_ to help you , 


$5.00 a year. 


The Volta Review is published monthly, except July and August, by the Volta Bureau, 50c a copy, 


Baltimore, Md.. under the Act of August 2, 1912. 
1103, Act of October 3, 1919, 


Foreign, including Canada, $5.40. 

Entered as second class matter at the post office at 
Accepted for mailing at special rate of postage provided for in Section 
authorized January 22, 1932. 

Publication Office: Monumental Printing Company, 32nd st 
Editorial Office: 1537 35th Street, N. W., Washington 7, D 
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grason-stadler co 


psychogalvanometry 
The Model E 664 


The GSAR, a portable psychogalvanometer, permits the applica- 
tion of new audiometric techniques. Audiograms can be obtained 
from patients not responsive to ordinary methods. Classical con- 
ditioning is applied and the resulting GSR is correlated with 
stimulus presentations by means of a continuous graphic record 
produced by the instrument. 


grason-stadler company e@ 15 winthrop street @ west concord © mass. 
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For Deeper Penetration 
Better Retention 
... creates new 
and better sound patterns 


GATED COM Y 


Spuch Here’s an Accepted 


WARREN 
Custom-built 
Professional 


Model 


Serves Any Size Class 
up to 20 


WARREN 
Custom-built 
Portable 


For Use in the j 
Home and for 
Small Classes 


WARREN 
Custom-built 
Desk Model 


Way to Teach Speech 


WARREN GATED COMPRESSION AMPLIFICATION 
units represent a significant advance in the field of aural train- 
ing. Nerve fatigue and irritation have been reduced almost to 
the vanishing point, in order to increase the interest span of 
the child. Instead of tension, the student now relaxes. Under- 
standing and interpretation become keen and learning pro- 
ceeds at an accelerated rate. Little wonder that WARREN’s 
Gated Compression Amplification units are first choice — in 
the home as well as the nation’s leading schools for exceptional 
children. A short demonstration will convince you that they 
are “pedagogically superior” 


COMPLETE CLASSROOM AND HOME ACCESSORIES 
* Microphones * Microphone stands 
* Ceiling and wall booms * Head phones 
¢ Binaural control boxes * Microphone control boxes 
¢ Cables and connectors * Cartridges and needles 


WRITE FOR BROCHURES ON INDIVIDUAL UNITS 
OR NEW ACCESSORY CATALOG 


| 
| 
Ae 
a \ | 
ive 
4 
— 
— 
| 
— D-1 Fe as they hear. all 
= Medical Electronics wie ned for | 
SPATENT NO. 9-650-777 1247-49 W. BELMONT AVE. + CHICAGO 13, ILL. 


LENITH 


Two dramatic new advances in 
hearing ease and convenience 


1. THE NEW “DIPLOMAT” 


A practical miniature aid, 
slender, tinted, contoured to 
fit snugly right at the ear! 


This is all you 
wear... no 
dangling cords! 


2. THE NEW “CREST” 


A versatile, full-powered 
eyeglass hearing aid* you can 
wear 10 different wiys! 


Can even 
be worn as 
a jeweled 
brooch! 


Now! Dramatic new proof of the electronic 
leadership and quality that have made Zenith 
the largest-selling hearing aid in the world! 
And these are just two of seven superb new 
full-powered 4- and 5-transistor models, engi- 
neered to Zenith’s highest standards of quality 
for every correctable hearing loss ! 

Try these amazingly tiny, light, yet full- 
powered aids to better hearing! Learn why 
Zenith is the choice of so many outstanding 
world leaders . . . people who could afford to 
pay several times the low Zenith price. 

Ten-day money-back. guarantee! You must 
be satisfied or your money will be refunded 


QUALITY HEARING AIDS 


By the Makers of World-Famous 
Zenith TV and Radio Sets 


*Lenses and professional services in connection 
with the eyeglass feature available only through 
your ophthalmologist, optometrist, or optician. 
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promptly. Zenith aids sell for as low as $50, 
including One-Year Warranty and Five-Year 
Service Plan. Easy time payments. 

See your nearby Zenith Hearing Aid Dealer 
today. You'll find his name in your classified 
phone book. Or mail the coupon for free 
literature and local dealer list. 


FREE! One-year subscription to 
“Better Hearing” — new illustrated 
magazine, filled with articles of in- 
terest to all those with hearing prob- 
lems.Written by leading authorities. 
Introductory 1-year subscription 
free. Send coupon below. 


Zenith Radio Corporation, Hearing Aid Division 
5801 Dickens Avenue, Dept. 42X, Chicago 39, Illinois 


Please mail facts on new Zenith Hearing Aids, Also 
free subscription to “Better Hearing.” 
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tHE VOLTA BUREAU 


THE ALEXANDER GRAHAM BELL ASSOCI- 
ATION FOR THE DEAF welcomes to its mem- 
bership all who are interested in improving the 
education of the deaf and the hard of hearing, 
their ability to communicate with those who 
hear normally, and their adjustment to life in 
the hearing world, Its membership fee ($5 a 
year—$100 for life) includes a subscription to 
The Volta Review. Those wishing to lend addi- 
tional support to the work of the Association 
may become sustaining members for a fee of 


$10 per year. 


THE VOLTA BUREAU, headquarters of the 
Association, is an information center about deaf- 
ness, founded by Alexander Graham Bell in 
1887. Its library on deafness and speech is prob- 
ably the largest in the world, containing books 
in twenty or more languages. 


ALEXANDER GRAHAM BELL 


ALEXANDER 


OFFICERS 


CLARENCE D. O'CONNOR 
President 


S. RicHARD SILVERMAN 
First Vice President 


Epwarp M. TWwItMYER 
Second Vice President 


Mrs. LittAN GrosvENOR COVILLE 
Secretary 


Hitteary F. Hoskinson 
Treasurer 


HONORARY BOARD 


Mrs. CAtvin COoLipcEe 
Honorary President 


GILBERT GROSVENOR 
National Geographic Society 
Honorary Vice President 


Mrs. IsABEL VALLE BROOKINGS 
Washington, D. C. 


Hitz Burton 
Justice of the U. S. 
Supreme Court 


Harotp C. Case 
President, Boston University 


LeonarpD M. ELstap 
President, Gallaudet College 


Mrs. IRENE R. EwInc 
University of Manchester, 
England 


Mrs. MARIAN BELL FAIRCHILD 
Coconut Grove, Fla. 


Mrs. BELL GROSVENOR 
Washington, D. C. 


Joun Encar Hoover 
Chief, Federal Bureau of 
Investigation 


Heven KELLER 
Author, Lecturer, Worker for 
the Blind and Deaf 


James D. ZELLERBA 
President, Crown Tellerbach 
Corporation 


BOARD OF DIRECTORS 


1954-1957 
Mrs. Litian GrosvENOR COVILLE 
New York City 
Scuick LANE 
Prin., Central Institute 
for the Deaf 


Mary E. NuMBERS 
Clarke School for 
the Deaf 


Mrs. SPENCER TRACY 
President, John Tracy Clinic 


Auice A, KENT 
East Cleveland, Ohio 


S. RIcHARD SILVERMAN 
Director, Central Institute 
for the Deaf 


Officers, Boards 


GRAHAM BELL 


ASSOCIATION 


1955-1958 
Sam B. Craic 
Supt., Western Pennsylvania 
School for the Deaf 


WILuiAM G. Harpy 
Dir., Hearing and Speech 
Center, Johns Hopkins 
Hospital 
NATHAN P. Harais 
Prin., Horace’ Mann 
School for the Deaf 
HiLieary F. Hoskinson 
Asst. Treasurer, National 
Geographic 
JACQUELINE KEASTE 
Chief Audiologist, Children’s 
Hospital Society of Los Angeles 
Epwarp M. TwitMYER 
Headmaster, Pennsylvania 
School for the Deaf 


1956-1959 


JoHN YALE CROUTER 
Supt., Rhode Island School 
For the Deaf 

JeroME F. DONOVAN 
Weston, Conn. 

June MILLER 
Dir., Dept. of Hearing and 
Speech, Univ. of Kansas 
Medical Center 

CLARENCE D. O'Connor 
Supt., Lexington School 
for the Deaf 

Georce T. Pratt 
Prin., Clarke School 
for the Deaf 

Mrs. ELIZABETH V. ScoTT 
Florida School for the Deaf 


AUXILIARY BOARD 


— ANNA ROSE 
Prin., St. joseph Institute for 
the Deaf, University City, Mo. 

Mrs. Georce BELL 
Washington, D. C. 

H. LATHAM BREUNIG 

Indianapolis, Ind. 

J. H. Gattoway 
Su Rochester (N.Y.) 
School for the Deaf 

Mivprep GROHT 
Prin., Lexington School 
for the Deaf 

HARRELL 
Director, Tucker-Maxon Oral 
School, Portland, Ore. 

Mrs. Eunice L. HEINRICHS 
Prin., Alexander Graham Beli 
School, Cleveland 

Ropert E. KInGERY 
New York Public Library, 
New York City 

Mrs. Grorce G, LAMB 
Evanston, Ill. 

Ricwarp S, T. MAksH 
Washington, D. C. 
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Las Make It Pretty. By Genevieve J. Drennen 


A. C. MANNING 
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and Parent Guidance in Marjorie 


Mrs. HARRIET MONTAGUE 
John Tracy Clinic 


Ciara E, NEWLEE f 
Chicago, Ill. Attention Parents: Don’t miss what Mrs. Montague has to say | 


Mas. H. T. Poort about a deaf child’s problems with hearing children, page 363. 
Knoxville, Tenn. 


Elmira, N. Y. Lipreading Lessons on Television. By Lucile Cyprean- 


STAFF 


Auice DUNLAP Teacher Training in Pakistan. By Maurene Doyle. 
Executive Secretary 


Minniz M. HILL i 
From the Management Viewpoint. 
EXECUTIVE COMMITTEE The Parents Speak— 
S$. RicHARD SILVERMAN, Chairman Robert H. Cole 
Mrs. George T. Pratt 
Chats Mrs. James Garkie 
Joun YALE CROUTER Mrs. Eddie W. Johnson. 
HILLEARY HOskINSON George E. Koppel... 
Ciarence D. O'CONNOR 


Grorce T. Pratt . 
Epwarp M. TwitMYER Classified Ads 


EDITORIAL ADVISORY The Parents Talk It Over with Harriet Montague 
COMMITTEE 
GENEVIEVE DRENNEN The Association Expresses Its ‘Thanks 
Mivprep A. 
June News Notes 
Marian A. Quick 
Cover: The cover picture shows Miss Edith N. Rosenstein, of Horace 
FINANCE COMMITTEE Mann School for the Deaf, conducting a regular class for the deaf in a 
Jerome F. DoNovaN show window of William Filene’s Sons Co., a large department store 
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The CLARKE SCHOOL FOR THE DEAF 


NORTHAMPTON, MASSACHUSETTS 


ESTABLISHED IN 1867 


Dinner Table Conversation 


Oral Educational Program 


An endowed school for deaf boys and girls, Clarke School has employed the Oral Method 
exclusively since its establishment in 1867. Residual hearing is worked with continuously 
from admission to graduation. Pupils are admitted at four and a half years of age and 
progress through the Lower, Middle and Upper schools. The course of instruction is 
planned to fit pupils for high school work with hearing children. The 150 pupils enrolled 
this year are taught by a faculty of 32 members, 

There are fifteen buildings on a twenty-acre campus located within the city of Northamp- 
ton in the foothills of the Berkshires overlooking the Connecticut River Valley. Pupils are 
grouped according to age and educational progress in five carefully supervised homes. 
Teachers live and take their meals with the pupils. A central school building accommo- 
dates the classrooms, offices, and the three divisions of the research department. Each of 
the 23 classrooms is sound treated and equipped with a modern compression-type group 
hearing aid. 


Teacher Education Department 
Graduates holding a degree from a four year accredited college or university may 
apply for either the one year or the two year teacher education course. The one year course 
of 30 semester hours work qualifies one as an oral teacher of the deaf. The two year 
course leads to a Master’s Degree from Smith College or the University of Massachusetts. 
Practice teaching requirements necessitate a limited enrollment. 


Professional Materials 


Formation and Deveiopment of Elementary English Sounds Price plus postage 
by Caroline A. Yale $ 1.00 each 
Trips and Treats 
by Mary E. Numbers and Margaret Kennedy $ 1.50 each 
Language Book I 
by Mary E. Numbers $ 1.50 each 
Consonant, Vowel, and Drill Charts (9 charts) $ 9.00 set 
Consonant Chart or Vowel Chart separately $ 2.00 each 
Story Charts for Class Work with Young Children 
Series I Four charts of 12 stories each $18.00 series 
Series III Myths (12 myths) $10.00 series 


For further information address 
George T. Pratt, Principal 
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Deafness in Children — A 1956 View 


A Paper Delivered at the 1956 Summer Meetin 
Alexander Graham Bell Association for the Deaf, Los Foc Nice 18, 1956 


Victor GoopHILL, 


HEN Dr. Hudgins invited me to dis- 

cuss the problems of deafness in chil- 
dren I accepted the invitation as an oppor- 
tunity to talk frankly with you about this 
subject from the point of view of 1956. 

The primary interest of this association 
is in the field of oral education of the deaf. 
I shall define deafness as a major hearing 
loss due to impaired function in the neural 
auditory pathway, or as loosely called 
“nerve deafness.” While there are many 
new and important developments in the 
field of middle ear problems, conductive 
losses will not be considered in this dis- 
cussion. 

When we look objectively at the prob- 
lem of nerve deafness we find a remarkable 
apathy in the ranks of the various profes- 
sions concerned with this medical, educa- 
tional and sociologic condition. 


Scientific “Dark Ages” 


That this is a major problem for humani- 
ty is obvious to all of us assembled here. 
That this major problem is still in the 
Dark Ages scientifically is clear to any 
objective observer. The very term nerve 
deafness is really a convenient anachron- 
ism. This comfortable wastebasket makes 
it a simple and expedient disposal for the 
otologist, the audiologist and the educator. 
The fact that this term may variously ap- 
ply to diseases of the labyrinth, the audi- 
tory nerve, the afferent and efferent audi- 
tory neural pathways, the auditory cortex 
and combinations of these lesions, does not 
seem to trouble us. 

Let us look at several aspects of this 
problem. Let us survey first of all the 
pathology. What de we honestly know 
about the actual nature of the damage in 
the organs mentioned, or in the cells of 
which they are constructed? Does our 
knowledge of cochlear lesions and auditory 
nerve lesions compare with the depth of 
our knowledge of cancer, heart disease or 
poliomyelitis? Unfortunately it does not. 
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In the primitive yet virile period of otologic 
research at the turn of the century, a few 
observations were made concerning this 
subject. These observations were quite 
thorough considering the technics and 
knowledge then available, but they were 
made within a framework of reference 
pathologically which is today quite anti- 
quated. When those giants of the past— 
men like Retzius, Siebenmann and Alex- 
ander—made their contributions, they un- 
doubtedly did not realize that their descrip- 
tions would remain unchallenged and un- 
verified a half century later. 


Progress in Pathology Is Slow 


It would have been logical to expect that 
these few descriptions of changes in struc- 
ture of the cochlea and its associated path- 
ways would be greatly amplified, revised 


and continually strengthened by the ap- 
plications of newer stains, greater magni- 


fications and other refinements in the 
science of pathology. It would have been 
justifiable to expect that such constant ad- 
ditions to pathological information about 
the inner ear of the nerve-deaf child and 
adult would be reinterpreted in the light 
of increased information from new audio- 
metric technics. I am sorry to remind you, 
however, that nothing of the sort has oc- 
curred. Little new information has been 
added to the knowledge of pathology of 
nerve deafness in the last 50 years. Only 
occasional attempts to correlate pathologic 
knowledge with audiologic and otologic 
premortem findings have been made. True, 
we have our unsung heroes in Guild, Wolff, 
Lindsay and a few others who have labored 
with relatively little assistance or coopera- 
tion. But in comparing the progress of 
work in the pathology of nerve deafness 
with the progress in almost any other hu- 
man affliction, we must tragically admit a 
seriously retarded state of affairs. 

Those of us interested in otologic re- 
search will be the first to admit the great 
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lack in knowledge of inner ear pathology. 
We may weakly defend the status by point- 
ing to the very slow acquisition of knowl- 
edge covering the intricate details of the 
normal ear. We may point to the very 
recent progress in electronic science which 
is of inestimable value in ear research. 
However, such explanations are inadequate. 
Deaf children and deaf adults have been 
increasing in numbers constantly, certain- 
ly relatively and probably actually. And 
yet no concerted efforts to study their ears 
by post-mortem examination have been 
made. The same philosophy of acquisition 
of pathologic information, which has en- 
riched medical science in every other field, 
has been curiously unused in nerve deaf- 
ness. It is easy, of course, to point to the 
technical difficulties of temporal bone his- 
topathology and to the expense in man 
hours involved. But are we really so poor 
that we dare present such feeble excuses? 
In a civilization that will justify the ex- 
penditure of billions of dollars for cos- 
metics, tobacco, liquor and soap, can we 
justify a retardation of scientific progress 
in the field of deafness on a dollar basis? 


Etiology 


What about etiology? What do we 
know about the causes of nerve deafness? 
It is axiomatic that progress in etiology is 
largely based on progress in pathology. 
It is not surprising that more than 50 per 
cent of nerve deafness cases are still largely 
in the sad classification of “cause un- 
known.” It is somewhat encouraging to 
realize that a little progress has been made 
in the last decade. The recent realization 
‘that maternal rubella, and possibly other 
vira! diseases during pregnancy, may cause 
serious nerve deafness in the child is im- 
portant. The recent knowledge that Rh 
factor incompatibility, and possibly other 
blood incompatibilities, may cause deafness 
is valuable. The suspicion that oxygen 
abnormalities (hypoxia and anoxia) may 
be involved as causes, is a new clue to 
etiologic mysteries. Recent increased study 
of the genetic aspects of deafness is en- 
couraging. Educators of the deaf have an 
excellent opportunity to make contributions 
to this phase of the problem. But let us 
not forget the constant major challenge, 
called “deafness cause unknown” in the 
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files of every school for the deaf in the 
world, 


Problems of Diagnosis 


Let us look at the question of diagnosis 
in nerve deafness. Here it is easy to point 
with great pride to the contributions of 
otology and audiology in the past few 
years. The invention of the audiometer was 
a real milestone. The development of pre- 
cise analytical audiologic technics has been 
of inestimable value to diagnosis. Contribu- 
tions from the field of psychology and psy- 
choacoustics have been epochal. We must 
admit that the introduction of quantitative 
methods was a real step ahead. It became 
possible to do screening studies and find 
early cases of deafness. It became possible 
to make more adequate differential diag- 
noses, so important for therapy. And 
finally, it became possible by quantitative 
methods to classify and stratify deaf chil- 
dren educationally. 

The perfection of quantitative technics, 
however, has not been an unmixed blessing. 
Number worshippers are found in all walks 
of science, but nowhere in science are 
numbers more dangerous than in the fields 
of human behavior. Wherever subjective 
methods must be employed for measure- 
ment, numbers become scientific dynamite. 
Attempts to quantify subjective measure- 
ments must be critically qualified and con- 
stantly re-evaluated. Uncritical reliance 
upon such numerical values has led and 
will lead to gross errors in diagnosis. 


The Audiometer Is Only a Tool 


Thus the audiometer must be looked 
upon only as a tool in the hands of a 
diagnostician. The diagnosis of hearing 
disabilities requires a most careful realiza- 
tion of variations in the human personality 
and in human behavior, in addition to a 
knowledge of acoustic technics. The regis- 
tration of a 75 db threshold at 1500 cycles 
depends upon much more than the integrity 
of the organ of Corti in the middle turn 
of the cochlear duct. 

It is time to review audiologic technics 
and to discard a simple two-dimensional 
view of the function of hearing in terms of 
frequency and intensity. The new recog- 
nition of the existence of the efferent audi- 
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tory pathway brings us to the question of 
the attention factor in audition. The re- 
flex subsconscious auditory mechanism in 
the subcortical auditory pathway is another 
dimension in hearing, and last but not least 
the gigantic computer mechanism called 
the auditory cortex adds an almost infinite 
dimension to audition. 

Diagnosis now involves an over-all evalu- 
ation of this multidimensional faculty called 
hearing. True, we do not have many of 
the “bits” of information to make such an 
over-all approach complete today. But un- 
less we realize our inadequacies, there will 
be no motivation for their rectification. 


Treating Nerve Deafness 


Let us turn now to the question of treat- 
ment of nerve deafness. It is, of course, 
simple for me to close the subject immedi- 
ately with the well-worn discouraging 
cliche: “There is no treatment for nerve 
deafness.” This statement carries with it 
a smug finality, based not upon a thorough 
knowledge of the pathology of the various 
diseases lumped under the name “nerve 
deafness,” but upon the smattering of anti- 
quated descriptions referred to before. We 
would be justified in saying: “There is no 
known treatment for what we call nerve 
deafness, in the present inadequate state of 
our knowledge.” 

Recent studies by Windle and his col- 
leagues, of regeneration possibilities in the 
central nervous system, should be sufficient 
to restore impetus for renewed attacks upon 
this whole subject of auditory neural le- 
sions, Who is so sage and infinitely wise 
that he can state: “There can be no treat- 
ment for nerve deafness?” 


Early Diagnosis 


Many are the individual problems con- 
fronting us in a 1956 analysis of pediatric 
deafness. Let us turn to a few examples. 

The early diagnosis of deafness in infants 
has been urged by many of us. This is 
undeniably a desirable goal. Out of this 
urging have come newer diagnostic tech- 
nics. Inevitably competition between ad- 
vocates of varying technics has arisen. Un- 
fortunately such competition for superiori- 
ty has unpleasant sequelae. Instrument 
gadgeteers, frequently without a deep un- 
derstanding of the vagaries of a technic, 
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will confuse the issue by primary reliance 
on a gadget and may ignore the over-all 
evaluation based on knowledge and under- 
standing of the deaf child. Thus, for ex- 
ample, the excellent work of Bordley and 
Hardy of Johns Hopkins, on the psycho- 
galvanic skin resistance test, has been oc- 
casionally misunderstood by those workers 
who are more concerned with the machine 
than with the total evaluation of the child. 
Here again the danger of excessive empha- 
sis upon numbers becomes evident. 


‘Statistics and Comparisons 


The pure-tone audiogram in nerve deaf- 
ness is not the good yardstick it is in con- 
ductive losses. Nerve deafness must be 
viewed as a multidimensional clinical con- 
dition. Most workers are now aware of 
this and study the nerve-deaf patient by 
air and bone conduction pure-tone technics, 
speech reception and speech discrimination 
methods, phone and free field approaches, 
and supplement these frequently with re- 
cruitment tests, masking audiograms, de- 
layed speech studies, etc. Not all of these 
technics are necessary in every case of 
nerve deafness but a judicious choice of 
several such tests should be made. Never- 
theless, with full realization of the weak- 
nesses inherent in the pure-tone threshold 
of a nerve-deaf child, clinicians continue 
blithely to issue numerical values to parents 
of such children. Parents, unaware of the 
innumerable variations in such audiometric 
averages, frequently become seriously con- 
fused when attempting to compare little 
Jimmy’s audiogram with Jane’s audiogram. 
Jimmy may have a 75 db level throughout 
the speech range, with little recruitment 
for loudness, and may get along very well 
with amplification and show excellent 
speech. Jane may have an “average” 75 
db level with only a 50 db loss below 500 
cycles, but may drop off to 95 db at 1000 
cycles and above. By one of the various 
averaging technics she may yield a 75 db 
level also. But because of her major high 
tone loss, and marked recruitment, she may 
be unable to_use amplification successfully 
and show poorer speech development than 
Jimmy. This oversimplified example does 
not take into consideration innumerable 
other variations—neurological, intellectual, 
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emotional, familial, cultural and others— 
all of which may greatly modify the re- 
sponse to educational technics. Nevertheless, 
Jimmy’s and Jane’s parents will compare 
notes and wonder why the children have 
behaved so differently, when the audiome- 
ter, that magic instrument, placed them 
both at the 75 db level. 


The cardiologist has long ago learned to 
avoid informing his patient regarding de- 
tailed changes in the numerical values of 
systolic and diastolic blood pressures. Our 
problem in audiometric measurements is 
infinitely more vulnerable to misinterpre- 
tation than the cardiologist’s blood pres- 
sure machine. 


Nerve Deafness Not a Single Disease 


The realization that some children with 
nerve deafness may also have associated 
cerebral changes, has led to increased use 
of the electro-encephalograph. Here again 
it is regrettable that EEG findings will be 
frequently reported rather loosely, with 
the term “brain damage” being commonly 
used to describe deviations from the norm. 
Neurologists are quite critical of what is 
termed normal and abnormal in EEG find- 
ings. A disturbance in wave form may be 
“abnormal” but the EEG is still too young 
for such firm reliance as some have accord- 
ed it. Thus parents of many deafened chil- 
dren have been irreparably saddened and 
disturbed by the label of “brain damage.” 
We must be ever mindful of dangerous 
semantics when we pin a diagnosis on a 
handicapped child. 

Nerve deafness is frequently diagnosed, 
the label is attached, and the patient dis- 
charged by the otologist to be forever after 
the ward of the audiologist and educator. 
But nerve deafness is not always static in 
threshold. Like any neurological lesion, 
remissions and exacerbations may occur. 
This capacity for threshold change and 
capacity for changes in other qualities is 
frequently unrecognized. 

It must also be remembered that the 
nerve-deaf child can be subject to otitis 
media, like any child. The conductive hear- 
ing loss superimposed upon the nerve deaf- 
ness causes an increased loss which may 
of itself contribute to fluctuation in thresh- 
old. And finally, it should not be for- 
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gotten that nerve deafness may be due to 
intracranial tumors. The nerve-deaf child 
cannot be ignored once the diagnosis has 
been made. If tinnitus, vertigo, headache 
and other intracranial symptoms occur, an 
auditory nerve tumor should be suspected. 
Again, I repeat, nerve deafness is not a 
single disease, but rather a symptom of 
many diseases. 


More Research Needed 


And finally, we turn to the great subject 
which has brought all of you to the 1956 
Summer Meeting of the association bearing 
the name of that great scientist, educator 
and humanitarian, Alexander Graham Bell, 
namely the oral education of the deaf. 

This association, by its tireless efforts in 
the cause of oral education for the deaf, 
yell deserves the honor of Doctor Bell’s 
name. But this privilege also carries with 
it a responsibility. 

When we consider the fact that the aver- 
age deaf child spends but a few hours 
with an otologist and an audiologist during 
his lifetime, but spends many years with 
his teachers, it becomes obvious that the 
educators of the deaf occupy the greatest 
personal association time with deaf chil- 
dren, possibly even greater than that of the 
parents. In the framework of our society, 
therefore, it is the educator of the deaf who 
can speak with the greatest authority: in 
behalf of the deafened, It is from the edu- 
cator of the deaf, therefore, that pleas for 
scientific progress should originate. Who 
but the parents and educators of the deaf 
can really understand the great human 
problem of deafness? 

I should like to see this association speak 
up for great national support for research 
in the field of deafness, research which 
must start with a concerted effort in the 
pathology laboratories and follow thru with 
investigations into etiology, diagnosis and, 
yes, even into experimental therapy. 

From the association should come im- 
portant stimuli to infuse greater effort into 
otologic research and to jolt us out of our 
scientific apathy. From such actions we 
may more closely approach the day prophe- 
sied by Isaiah when he said (35:5) “. . . 
and the ears of the deaf shall be un- 
stopped.” 
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GENEVIEVE J. DRENNEN 


HE harsh, blatant, noisy commercials 

of radio and television assault our 
auditory senses while vivid modern bill- 
boards, newspapers and magazines glare at 
our visual senses daily. “It pays to adver- 
tise” is a slogan that we can use in a dig- 
nified way to further our attempts of con- 
stant, continuous interpretation about and 


for the deaf. 


| WILL SPEAK 


Over and over again deaf children learn- 
ing to speak are told “make it pretty,” 
“make it clear.” These two phrases, tied 
in with the advertising appeal of commer- 
cial agencies, can become our basic objec- 
tive in preparing public relations material 
in any type program for the deaf. Every- 
thing an agency, school, department or 
teacher does has public relations value and 
implication, but there should be a balance 
between doing things for a specific program 
and doing them for public relations. Each 
contact ultimately benefits the deaf. The 
various publics* to be considered in inter- 
preting services for the deaf are: 


Miss Drennen is Illinois State Consultant, Educa- 
tion of Exceptional Children, those with impairel 
hearing. She is a member of the Alexander Graham 
Bell Association for the Deaf and of its Editorial Ad. 
visory Committee. 
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I. Professional Staff: educators; medi- 
cal personnel, including doctors, nurses, 
and clinicians, 

II. Actively Concerned: parents, rela- 
tives, educators, clinic and private agency 
persons, state departments of education 
and welfare. 

III. Attentive Public: persons aware of 
programs and various agencies for the 
deaf. 

IV. Inattentive Public: persons know- 
ing nothing about any program, depart- 
ment, school or agency for the deaf. 

It is for these groups that public rela- 
tions written material must be developed 
to gain reader attention. Factual, concise 
material, on a dignified yet readable scale, 
is desperately needed to inform, interpret 
and persuade these publics about our su- 
perior product—concern for the deaf. Dif- 
ferent material is needed for the different 
publics. Material written and prepared in 
a tone suited to the subject and to the pub- 
lic for which it is intended can be most 
helpful in telling about our problems, needs 
and services. 

In considering the publics which are in- 
terested in our product, service for chil- 
dren with hearing problems, the following 
are felt to be representative: 


Teachers: (Professional Staff) 


Often teachers of children with hearing 
impairment feel as if they were working 
alone. It is important for supervisors, 
consultants and administrators to have at 
least monthly contact with teaching per- 
sonnel through a memo or news bulletin 
that can be mimeographed. This material 
can carry clever eye-catching pictures or 
diagrams, along with important announce- 
ments and suggested material for teaching. 

*From an address by Dr. Cyril O. Houle, Professor 
of Education, University of Chicago; presented May 


29, 1956, Helen Cody Baker Awards luncheon, the 
Welfare Public Relations Council of Greater Chicago. 
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Sample Mimeographed Bulletin for Teachers 
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Monthly Wemo fo 


Around the World Series. Friendship Press, 156 
Fifth Avenue, New York 10,New York, presents a series of 
good, flat 10 x 12 pictures with stories. The stories can 
be cut apart and pasted on the back of the picture it de- 
scribes. The sets each have 8 pictures. The series, done 
by Nina Millen and Janet Smalley, are: 
Children and their Homes around the World 
Children and their Toys 
Children and their Pets 
Children at Worship 
Babies 
Children at Play 
The pictures designed for young children are unen- 
cumbered by needless detail, attractive, interesting and 
depict children around the world. The pronunciation of 
names is fairly good. Called Around the World Picture 
Series and cost $1.25 a set. They can be very effectively 
utilized in your classrooms to enrich reading, language, 
lip reading and promote world understanding. 


Tritix (rubber cream paste) for general use in home, 
school and office. Paper, cardboard, photo mounts, etc.; 
ideal for pasting. Surplus rubs away clean—does not 
leave mark on wall, blackboard, etc. 


Children's Safety Lessons (intermediate grades) FREE 
Booklet 
Poster 
Song 
Lumbermans Mutual Casualty Company, Mutual Insurance 
Building, Chicago 40, Illinois. 


Association of American Railroads 
Transportation Building, Washington 6, D. C. 
Teacher's kit on Railroad Transportation 
Free materal—very good 
Pictures and information about transportation 


Volta Review. February, 1954. 56:2. 

Entire issue devoted to articles on vocabulary training. 

Contents: The teaching of vocabulary; an introduction, 
Mildred A. Groht. Vocabulary needs of the preschool 
deaf child, June Miller. Realizing, enriching, and 
anticipating vocabulary for primary deaf classes, 
Evelyn M. Shellgrain. A word is a word is a word, 
Mary E. Numbers. Preparation for teaching of vocab- 
ulary, Priscilla Pittinger. Teaching vocabulary in 
the school shop, Carmen S. Tiberio. 
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Teachers are interested in free material, 
new auditory training records, addresses 
of companies that have material for which 
they can send. 

Administrators: (Actively Concerned) 

Particularly in settings where there are 
day classes or in areas where day classes 
may be established, school administrators, 
superintendents, directors, principals want 
basic interpretative pieces of prepared ma- 
terial giving them general information, fun- 
damental philosophies, locations of other 
programs with names and addresses, spe- 
cific standards or criteria about programs, 
and lists of equipment and supplies and 
where they can be obtained. 

Public Health Nurses: (Attentive Public) 

Very often it is the public health or 
school nurse who locates children with 
hearing problems. She is most interested 
in obtaining further information as to what 
can be done for and with the child. “Hear- 
ing Kits,” a printed envelope containing a 
complete file of material, often aids the 
teacher in solving her problem. Such kits 
could contain elements of a hearing con- 
servation program, health education ma- 
terial to be used in the classroom, medical 
forms, location of special programs, avail- 
able hospital speech and hearing clinics, 
referral suggestions to medical agencies, 
free reprints from commercial concerns. 
Parents: (Actively Concerned) 

Much material has been written and de- 
signed for parents. Each group has its 
specific need—parents who are in rural 
areas versus parents in urban or suburban 
sections — parents whose children attend 
state or private residential schools versus 
those whose deaf child attends a day class 
program. Generally bibliographies, with 
addresses of publishers and costs; lists 
showing where special programs or clinics 
are located; material which can be used at 
meetings (“Films and Filmstrips Pertain- 
ing to Deafness,’ The Volta Bureau) ; 
along with information about hearing aids 
are requested and helpful. 

Each year at the Illinois Annual School 
for Parents of Pre-School Deaf Children 
held at Illinois School for the Deaf, Jack- 
sonville, a handbook of material for par- 
ents has been prepared. This black, three- 
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ring note book has proven most valuable 
as a reference for parents since it contains 
printed material from the three partici- 
pating state agencies—University of [Ili- 
nois, Division of Services for Crippled 


PARENTS 


Children; Department of Welfare, Illinois 
School for the Deaf; Office of the Superin- 
tendent of Public Instruction, Division of 
Education for Exceptional Children. 

Files of media prepared ahead, often 
with cooperating agencies, has been used to 
great advantage. Career material jointly 
produced with the Illinois Congress of 
Parents and Teachers reached every high 
school, public library, future teachers 
group, college and university in the state. 
Interpretation pieces are invaluable in 
dealing with college extension classes 
(health education); county teacher insti- 
tutions where classroom teachers want in- 
formation; nurses’ meetings and in-service 
training workshops often in an area only 
closely related to the deaf. Summer schools 
where condensed courses, symposiums and 
workshops are offered are anxious to have 
material for students. 


THINGS TO CONSIDER 


Gain reader’s attention 

Use familiar ideas in new dress 

Use accuracy and clarity in copy 

Illuminate and dramatize the facts 

Avoid superlatives 

Be factual and concise 

Use understandable terms 

Be direct but make use of the dramatic 
element 

Try for uniqueness of expression 
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Watch for art possibilities in all ma- 
terial 

Ideas are everywhere—each newspaper 
and magazine 

Have knowledge of layouts, as well as 
type. (Much can be done with various 
sizes and styles of type) 

Be creative and adventuresome in pre- 
paring material 

Consider the value of white space 

Look at advertisements 

Find a printer who will help and follow 
through on your ideas 

Make it pretty 

Make it clear 


PROBLEMS 


Cost: The budgeted amount for any 
printed material is definitely an item to be 
considered. The type of printing—mime- 
ograph, offset, lithograph, multilith—will 
be a determining factor along with the 
size and number of pages to be used. The 
grade of paper, secretarial time and de- 
signing time are items that boost the cost 
of any publication, pamphlet or booklet. 
The printed material should not look too 
expensive nor on the other hand should 
it be of poor quality. Generally, the more 
copies that are printed the lower the price 
per piece. The cost of mailing and dis- 
tribution is important and often prede- 
termines the kind of material prepared. 

Mailing Lists: These must be kept up to 
date, revised and considered each time ma- 
terial is prepared. Include on such lists 
persons who will benefit from the material 
and those interested in receiving such pub- 
lications. From time to time check with 
your public through a questionnaire or 
postal card to learn if they wish to continue 
receiving material and if they can suggest 
other persons for current mailing lists. 

Readability: Try out copy (any writ- 
ten materials) on those around and with 
those for whom it is intended. Often pre- 
paring the material in mimeographed form 
for limited circulation before it is printed 
is advisable—then corrections, additions, 
deletions can be made before the final form 
is decided upon. Keep the copy simple 
and in line with the philosophy of the 
group, department, school or agency for 
which it is being done. 
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Deadlines: Ailow enough time to pre- 
pare designs and copy so that the mimeo- 
grapher or printer will have time to work 
it in his schedule. When others contribute 
material, set the deadline far enough in 
advance so that they can prepare material 
—then stick to the date. Plan ahead for 
your pamphlet, bulletin or flyer, so that 
material will be available when needed. 

Identifying Marks: The name of the 
agency, department or school certainly 
should be carried on all material for iden- 
tification. It is helpful to have the date of 
printing included. Many offices carry a 
code number that labels for that agency 
the number of pieces of the item printed, 
the date and mailing list used. 

Material can be effective, worthwhile and 
extremely usable but lack personality or 
style. Very often the staff person develop- 
ing copy, layouts and designs has a “flare” 
or interest in such material and considers 
it the “fun” part of the position—and cer- 
tainly a worthwhile part. With eagerness, 
enthusiasm and willingness, try to make 
your notices, bulletins, pamphlets and ma- 
terials pretty—make them clear. 


FOR IDEAS 


National School Public Relations Asso- 
ciation—a part of the National Education 
Association, 1201 16th Street, N. W., Wash- 
ington 6, D.C. Publication: Trends. 

National Publicity Council of America. 
Irving Reimer, Executive Secretary, New 


York City. Publication: Channels. 
Bridges for Ideas 


Tear Sheets for Teaching, Charles H. 
Dent, Leonard B. Ambos and Nancy M. 
Hol. Visual Instruction Bureau, Division of 
Extension, University of Texas, 1954. 

Bulletin Boards for Teaching, Charles H 
Dent & Ernest F. Tieman, Visual Instruc- 
tion Bureau, Division of Extension, Uni- 
versity of Texas, 1955. 

A Manual of Style with Specimens of 
Type, 1949 Revision. The University of 
Chicago Press, Chicago 37, Illinois. 1952. 

Design for Printing, John Brinkley, Man- 
ual Arts Press, Peoria, Illinois, 1950. 

Patterns of Publicity Copy, Stewart Har- 
ral, University of Oklahoma Press, 1950. 


The Volta Review 


: 
| 
e 
: 
sia 
H 
e 
e 
e 


Home and Parent Guidance in England 


A Paper Delivered at the 1956 Summer Meeting 
Alexander Graham Bell Association for the Deaf, Los Angeles, June, 1956 


E. MAGNER 


(Miss Magner’s paper was presented on Tues- 
day, June 19, 1956, at the Open Forum for 
Parents: Home and Parent Guidance. An address 
by Mrs. Alathena Smith, also read at this forum, 
appeared in the September Volta Review.) 


Y discussion today will deal primarily 

with the home training and parent 
guidance work observed and studied in 
England last year. A Fulbright scholar- 
ship, along with a leave of absence from 
the Clarke School, enabled me to spend 
the entire school year of 1954-55 in that 
country. During that time I was privileged 
to study directly under the internationally 
famous educators of the deaf, Dr. and 
Mrs. A. W. G. Ewing. With the coopera- 
tion of the staff in the Department of 
Education of the Deaf and the Research 
Unit at the University of Manchester, the 
Ewings have done outstanding work pio- 
neering in the field of home training and 
parent guidance. 

I shall attempt to describe, in as practi- 
cal way as I can, specific aspects of the 
work that { observed in the guidance 
clinic at the University of Manchester. 
Mrs. Ewing started this program in Eng- 
land more than 20 years ago when she 
founded the first guidance clinic at the 
university. The clinic was established and 
continues to serve as an important part 
of the research unit which was founded by 
the university in 1934. Today there are 
centers or clinics in many parts of Eng- 
land which have been established by Mrs. 
Ewing. She has trained the workers in 
each clinic to give hearing tests and to 
help parents begin good home training 
for their deaf children. 

Through these centers, which now op- 
erate under the National Health Scheme, 
Mrs. Ewing has promoted a plan by which 


Miss Magner, teacher in charge of the Lower School 
at Clarke School for the Deaf, was a member of the 
Program Oommittee for the 1956 Summer Meeting. 
She is the author of numerous articles, including ‘‘An 
American Teacher’s Comments on Education of the 
Deaf in England,” published in the January 1956 
Volta Review. 
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hearing tests may be given to as many 
preschool children in England as possible. 
Through this plan deafness is detected in 
children at the earliest possible age. In- 
struction is then made available to parents 
to enable them to give their deaf children 
appropriate training at home. 

The program advocated by the Ewings 
is based on a thorough study of child 
psychology, personal observation and re- 
search in child growth and development, 
and continuous work with parents of hear- 
ing and deaf children over a period of 
many years. Their approach to the work 
is different from any that I have observed 
in the United States, but their goals are, 
of course, similar to those being sought 
after in this country—that is, to help deaf 
children and their parents in the -best and 
fullest way possible. 


Aim in Guidance Work 


An important aim of the Ewings in all 
their guidance work is “. . . to help parents 
to use their own initiative and judgment 
in applying principles and methods of 
home training to meet their children’s 
individual needs, in the circumstances of 
their own homes and families.” * The term 
“home training” does not imply teaching. 
The Ewings define it as “. . . the provision 
of the particular opportunities that, in his 
circumstances, can enable him to develop 
physically, mentally, and socially to his 
fullest capacity.” * 

The way in which the program of par- 
ent guidance and home training is begun, 
and the success of the work, is naturally 
dependent upon a number of factors which 
include: (1) The age, intelligence, health, 
and personality of the child. (2) The 


1 Ewing, I. R., and Ewing, A. W. G., Speech and 
the Deaf Ohild. Washington, D.C.: Volta Bureau, 
1954, p. 75. 

2Ewing, I. R. and Ewing, A. W. G., Opportunity 
and the Deaf Child. London, England: University 


of London Press Ltd., 1947, p. 52. 
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capacities of parents to understand their 
child. (3) The parents’ attitude toward 
their child’s deafness. (4) The parents’ 
willingness to work for and with their 
child to the best of their abilities and 
knowledge. 

The principles underlying the procedures 
are constant in all cases, but the methods 
of applying them vary. The guidance 
worker confers periodically with the par- 
ents, demonstrates techniques when the 
situation warrants, and then guides the 
parents as they work with their child. Thus, 
the worker does not attempt to teach the 
child directly. Her specific aims are to 
help parents in the following ways: 


1. To gain a fuller appreciation and knowledge 
of child growth and development. 

2. To realize the importance of treating their 
child as nearly as possible as they would if he had 
normal capacity to hear, and of providing him 
with the best possible kind of environment and 
experiences that are essential for all children. 

3. To understand, as far as possible, their 
child’s capacity to hear and to gain a knowledge 
of how such a hearing impairment can affect the 
normal pattern of acquiring an understanding and 
use of speech. 

4. To learn the essential steps and stages as 
well as the techniques required for developing 
habits of looking, and listening through an aid, 
in as natural and easy a way as possible. 

5. To appreciate the spontaneous vocalizations 
of their child. They are further helped to under- 
stand how they can promote ways of encouraging 
him to use a pleasant voice quality, to gain a 
desire for and to begin to use spontaneous speech. 

6. To advise about the kind of school that 
will best serve each individual child. Along with 
this they are helped to understand the extent 
and value of their role as parents throughout the 
child’s school career and after-school life. 


Guidance is begun as soon as possible 
after the child’s deafness has been dis- 
covered. With the exception of occasional 
parents’ meetings when provisions are 
made for special demonstrations, speakers 
or parent discussion groups, the work is 
done through individual informal confer- 
ences. These sessions take place in a guid- 
ance room which is furnished attractively, 
but simply, on the order of a child’s play- 
room. Every effort is made to create an 
atmosphere in which the parents and child 
can feel comfortable and secure. The 
number of times that parents receive 
guidance appointments, and the length of 
the interval between visits, depend upon 
the progress made with the child at home, 
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distance parents must travel to the clinic, 
and numerous other factors. The length 
of each conference is approximately 30 to 
40 minutes. Parents may receive this 
service completely free of charge until 
their child enters school. At that time the 
worker sends reports to the school where 
the child is to be admitted. Each school 
is responsible for the guidance program 
of parents of the children on its roll. 


In describing the approach and proce- 
dure employed at the clinic, I shall note 
a few of the special techniques and dem- 
onstrations that seemed to be helpful to 
many of the parents. Particular emphasis 
will be given to techniques observed at 
the clinic which I have not observed in this 
country. I recommend that you read the 
books Opportunity and the Deaf Child and 
Speech and the Deaf Child, by Dr. and 
Mrs. Ewing, for greater detail of how each 
of the six aims of the guidance worker can 
gradually be accomplished.’ 


Introducing Shiela 


In order to be as practical and as spe- 
cific as possible I shall refer to Mr. and 
Mrs. A. and their daughter, Shiela, who 
was nineteen months and two weeks when 
her deafness was detected. There was 
conclusive evidence that Shiela had a 75 db 
or greater hearing loss throughout the 
frequencies which are essential for the 
perception of most of the speech sounds, 
ie. 256 to 4096 cps. Mrs. A. was a busy 
housewife, homemaker and mother. Mr. 
A., a devoted father, was employed and 
received a moderate to low wage. Shiela 
appeared to be a strong healthy child. 
With the exception of her hearing impair- 
ment she seemed to be quite normal in 
every way. At the time her parents first 
brought her to the guidance clinic, they 
stated that her vocalizations included only 
crying sounds and occasional utteran.es 
of something that sounded like -a-a-a which 
they sometimes heard as she played con- 
tentedly or just before she went to sleep. 

I should like to introduce you to Mrs. 
A. and Shiela by describing their first 
session with the guidance worker at the 


8 Editor's Note: 
chased through the Volta Bureau. 
bers may also borrow them from the Volta Bureau's 
Parents’ Lending Library. 


The Ewing books may be pur- 
Association mem- 
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clinic. Mr. A. was not able to come for 
guidance on this occasion, but he kad 
been to the clinic only a few days before 
when tests were given and Shiela’s deaf- 
ness was detected. 

As the guidance worker entered the 
waiting room she found the child toddling 
around the room pushing a doll carriage. 
When Shiela saw the worker she pushed 
the carriage near her mother and climbed 
up on her lap. There, securely stationed, 
she peered curiously and steadily at the 
worker. When invited to go into the guid- 
ance room, Mrs. A. took Shiela’s hand 
and began to lead her to the door. The 
child pulled back in the direction of the 
doll carriage, but Mrs. A. patiently pulled 
her along. The worker suggested that 
perhaps Shiela would like to bring the 
carriage or the doll with her. Mrs. A. 
went to the carriage, picked up the doll 
and handed it to Shiela. The child then 
walked along clutching the doll in one 
arm and her mother’s hand in the other 

When they entered the guidance room 
the worker suggested that perhaps Mrs. 
A. and Shiela would be more comfortable 
if they took off their coats and hats. Mrs. 
A. began to untie the little cap Shiela was 
wearing and to unbutton her coat. The 
child objected strenuously and clung to 
her mother, Slightly embarrassed, Mrs. 
A. apologized to the worker by saying, 
“She’s terribly shy and because of it she 
gets stubborn like this.” 

I have described this introduction to 
you wishing to call your attention to the 
fact that, although there was close con- 
tact between mother and child, Mrs. A. 
did not attempt at any time to speak to 
Shiela. Because the child would not agree 
to having her coat removed, her mother 
indicated that the incident was due to 
shyness and even to stubborness. Neither 
Shiela nor Mrs. A. must be blamed, how- 
ever, for what they did not understand. 
Let us follow the conversation further to 
see what happened. 

The worker called Mrs. A.’s attention 
to the fact that Shiela had no idea why 
she was there. How was she to know that 
her mother was going to stay with her? 
She suggested that they consider some 
way in which to give Shiela assurance 
that Mother would stay too. Mrs. A. said 
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that perhaps if she would take off her own 
coat Shiela would agree to having hers 
removed. Following her own suggestion 
she took off her coat while Shiela watched. 
Then the child consented to having her 
coat and cap removed. There was still 
no word spoken to the child. 


Talking to Shiela 


The worker picked up a little stuffed 
dog which promptly attracted the child’s 
attention. She held it beside her own face 
so that Shiela could see her full facial 
expression and the toy at the same time. 
Then she said, “I have a dog. Here, you 
take the dog.” She then held out the toy 
to the child. Shiela followed it with her 
eyes, but did not reach for it. The worker 
quickly brought the dog near her own face 
again and said, “I'll give Mother the dog. 
Here, Mother, you take the dog.” She 
handed it to Mrs. A. who took it and 
gave it to Shiela. Hugging the toy animal 
the child snuggled comfortably in her 
mother’s arms and stared back at the face 
of the worker. 

Mrs. A.’s attention was called to the 
fact that Shiela was intensely watching 
the worker. She was looking directly at 
her face. The worker emphasized the fact 
that lipreading can be begun more natu- 
rally at this stage in a child’s development 
than at any other time in her life—during 
the period when she is still keenly inter- 
ested in faces. She explained the impor- 
tance of talking in a natural but simple 
way to Shiela in order to help her gain 
an awareness of and eventually an interest 
in spoken language. 

The worker then picked up a toy con- 
sisting of four long pegs each fitted with 
four brightly colored balls. She held the 
toy near her face just as she had done 
with the toy dog. When she had Shiela’s 
attention, she said, “I have some pretty 
balls. See, I'll take off a ball.” After 
removing a ball she held it near her face 
and said, “Here, I have a ball. I'll give 
the ball to Mother.” When she had com- 
pleted the statement, she handed the ball 
to Mrs. A. Then holding the toy in the 
same way she said, “You take a ball.” 
The toy was offered to the child, but Shiela 
did not move. The worker quickly brought 
the toy near her face again. This motion 
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caused the child to follow the toy. with 
her eyes in a natural way, The instant 
Shiela’s attention was on the toy and the 
worker’s face, the worker said, “Mother 
will take a ball.” With that Mrs. A. took 
off one of the balls. 

Mrs. A. was given the toy and the 
worker suggested that she have Shiela 
take off a ball. Even though she had 
watched the demonstration, Mrs. A. ob- 
viously had missed two vital points. She 
held out the toy and while the child’s 
eyes were on it, not on her face, said, 
“Shiela, take ball.” The worker explained 
that, first, she must have the child’s eyes 
on her face as she spoke, and secondly, 
her language should be the same as she 
would use with any hearing child. After 
another quick demonstration Mrs. A. was 
encouraged to try again. In a few minutes 
she was holding the toy so that Shiela 
could see her whole facial expression as 
well as the toy. When she had the child’s 
glance she spoke naturally and simply. 
She was beginning to understand for the 
first time how to talk with her own child. 


A Talking Environment 

At the close of this first session Mrs. A. 
picked up Shiela’s little cap and without 
comment began to put it on ler. The 
worker called her attention to the fact 
that she was missing an opportunity. She 
suggested that she hold up the cap and 
when she had the child’s glance say some- 
thing on the order of “Here is your cap. 
Let’s put it on.” When Mrs. A. had done 
this, the worker said, “Now let’s see what 
you'll do about the coat.” Without hesi- 
tation the mother picked up the coat, 
waited for Shiela’s glance and _ said, 
“Here’s your coat. We're going home now. 
Let’s put on your coat.” 

The worker emphasized the fact that 
although she had used toys for demon- 
stration purposes, Mrs. A. and her husband 
would have to use their own initiative in 
working out ways to encourage and use 
Shiela’s glances in all possible situations. 
They must never miss an opportunity to 
talk to her when her eyes were on either 
of their faces. Contacts must be made as 
they dressed, bathed and fed her, and in 
every other possible situation. In this 
way they could provide a talking environ- 
‘ment in their home. 
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Mr. and Mrs. A. began home training 
with Shiela immediately. Visits to the 
clinic continued on alternate weeks for the 
next three months. During that time Mrs. 
A. was given further help in talking to 
her child. In her desire to make Shiela 
conscious of speech it was observed that 
she was exaggerating the movements of 
her mouth as she spoke and frequently 
resorted to merely naming objects. In 
helping Mrs. A., the worker presented a 
simple demonstration which took only 
about ten minutes. A sound-treated booth 
known as the lipreading booth was used. 
The worker went into the booth and spoke 
simple sentences using both normal and 
exaggerated lip movements. Mrs. A. at- 
tempted to interpret the sentences through 
lipreading. She found through her own 
experience that it was much easier to in- 
terpret speech that was spoken normally, 
at a moderate speed, than when it was 
spoken with exaggerated mouth movements. 

The lipreading booth was used again 
in helping Mrs. A. to reach a second de- 
cision. She was asked to lipread a list 
of single words and then a list of sentences. 
Her score was much better for sentences 
than for single words. Thus, she learned 
again through her own experience that 
sentences were actually easier to see on 
the lips than single words. 

Many questions concerning the child’s 
hearing were naturally asked by the par- 
ents. Stress was always placed upon the 
importance of combining the use of the 
child’s hearing, whenever possible, with 
lipreading. 


Experiment in Lipreading 


Dr. Ewing effectively’ illustrated this 
point to students and also to many parents 
through another practical demonstration. 
First, lists of words and sentences were 
spoken by someone in the lipreading booth. 
No voice was heard so that speech could 
only be interpreted through lipreading. 
Secondly, similar lists were given which 
could be faintly heard. The sound was 
kept just below the normal threshold of 
intelligibility. The speaker’s face was not 
visible so speech could only be interpreted 
through hearing. Thirdly, similar lists 
were given when the speaker’s face could 
be seen, as in the first test; and his voice 
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could be faintly heard, as in the second 
test. Thus, speech could be perceived 
through the combined use of lipreading 
and a minimum amount of hearing. - Their 
scores on the last test in which looking and 
listening were combined were much better 
than were their scores on either of the two 
previous tests. The value of helping the 
child to use whatever residual capacity to 
hear that he possessed, along with lipread- 
ing, was quickly understood by Mr. and 
Mrs. A. as a result of having actually ex- 
perienced the difference through this sim- 
ple demonstration. 

The care and use of hearing aids is an 
important aspect of the parent guidance 
program at the clinic. Hearing aids are is- 
sued and serviced through the National 
Health Scheme in England. Mr. and Mrs. 
A. anxiously applied for one as soon as 
they could. In the meantime Shiela’s hear- 
ing was frequently retested and an effort 
was made in play activities to promote a 
consciousness of sound and to encourage 
an association of sounds with their sources. 

Using a Hearing Aid 

When the aid was received, the parents 
were told about care of batteries, cords, re- 
ceivers and earpieces. They listened 
through the aid, to each other’s voices and 
to the worker’s voice as they adjusted the 
volume control at different settings. They 
listened to voices when the speaker was 
within six inches of the microphone and 
again when he was three or more feet away. 
They listened when the microphone was 
covered with cloth to represent a child’s 
dress and sweater. 

The parents themselves decided that best 
results could be obtained when the speaker 
was within six inches of the microphone 
and when there was no obstruction of 
clothing. The worker then demonstrated 
with a sound-level meter to help show the 
parent why this was so. The simple move- 
ment of the needle on the dial of the sound- 
level meter, while the parents spoke at six 
inches and at three or more feet from the 
microphone, helped them see the difference 
in intensity as they spoke under average 
room conditions. 

The hearing aid was put on Shiela for 
the first time by her mother. The worker 
showed Mrs. A. how she could hold the 
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microphone within six inches of her mouth 
while she kept in a position so the child 
might see her face as well. This took prac- 
tice and patience, but in a few weeks both 
Mr. and Mrs. A. mastered the technique 
and used it quite naturally. Hearing and 
lipreading were constantly combined from 
that time on. Shiela made no immediate 
response to speech sounds, but the work 
with the hearing aid continued. At first it 
was used for short intervals several times 
during the day when the parents and the 
child were as relaxed as possible. Later, 
of course, the child would learn to wear 
the aid throughout her waking hours. The 
parents constantly worked to help Shiela 
associate any and all sounds with their 
sources, 


Shiela Uses the Aid 


One day while Mrs. A. was playing and 
working with Shiela in the clinic, the child 
uttered her pet sounds of “-a-a-a-.” Mrs. 
A. was advised to hold the microphone 
within six inches of Shiela’s mouth. When 
the child stopped vocalizing Mrs. A. was 
directed to bring the microphone to within 
six inches of her own mouth. The move- 
ment of the microphone brought with it 
Shiela’s glance. Mrs. A. smiled and re- 
peated “‘-a-a-a-.” The microphone was then 
held near Shiela’s mouth again. The child 
did not respond that time, but on another 
day she caught on to the idea. She took 
hold of her microphone and “talked to her- 
self” by repeating her unintelligible vocal- 
izations. She gradually acquired the desire 
to talk, and because her vocalizations were 
encouraged they steadily increased. 

Mrs. A. and Shiela became acquainted 
with Miss Molly Sifton, a profoundly and 
congenitally deaf woman who worked as 
an assistant in the clinic, Her friendly 
manner, intelligible speech and excellent 
language caused parents to be at ease with 
her immediately. Because of her own ex- 
perience she was able to answer many of 


- their questions in a way that was frequently 


more helpful to them than if answers had 
come from someone with a normal capacity 
to hear. 

After the first three months Mrs. A. ar- 
ranged for monthly guidance appointments. 
Home training seemed slow at times, but 
(Continued on page 348) 
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IXTEEN half-hour lipreading lessons 
were recently presented in a series over 
the University of Nebraska Educational 
Television Station KUON. Every Tuesday 
and Thursday, for eight weeks, the viewers 
watched the following information roll off 
the television screen: 

“You are now going to see an unusual half 
hour of television instruction—unusual because 
many persons watching are unable to hear the 
sound portion. Visual representation of words 
must be used extensively to aid them. Others who 
hear perfectly will find the course a help in con- 
versation, especially in high noise situations. To 
the deaf, lipreading is indispensable.” 

The experiment, devised to aid the deaf 
and hard of hearing, was produced in co- 
operation with the Speech and Hearing 
Laboratories and the Extension Division 
of the University of Nebraska. 

In an effort to reach an audience inter- 
ested in this type of program, the course 
was publicized in various ways. Announce- 
ments were made by the station itself; de- 
scriptions of the telecourse appeared in the 
University Campus Bulletin and the Uni- 
versity Extension Bulletin, as well as the 
daily newspapers. A brochure describing 
the course was sent to interested agencies, 
including the Lincoln Society for the Hard 
of Hearing, the Veterans’ Hospital, the 
Y.M.C.A., the Y.W.C.A., the otologists 
within the district and the hearing aid 
companies. 

A charge of $2.00 was made for regis- 
tration through the University Extension 
Division and for the lipreading manual 
which accompanied the telecourse. The 
course was presented on a noncredit basis. 

The manual contained the 16 lessons as 
they were presented on television. The 
introduction in the manual explained that 
the term “speechreading” was preferred to 
“lipreading” because, when a person learns 


Dr. Cypreansen (Ph.D. Syracuse University) is 
associate professor of speech and supervisor of the 
Speech and Hearing Laboratories, University of 
Nebraska, Lincoln. 

Mr. McBride (M.A. Northwestern University) is 
director of educational television and manager of 
Station KUON-TV, University of Nebraska. 


Lipreading Lessons on Television 


LuctLe CYPREANSEN and JAcK McBripe 


to understand speech without sound, or 
with very little sound, he does more than 
merely read lips. He watches facial ex- 
pressions, movements of the body and ges- 
tures of all kinds, and gets cues to meaning 
from the people and things around him 
and by their actions and interactions. 
Whenever special explanations were 
necessary during the program, the mes- 
sages were presented in print on a revolving 


Dr. Cypreansen (right) gives lipreading instruc- 
tions to Mrs. Mary Janet Barger and Mrs. Joyce 
I. Prince, graduate assistants who acted as stu- 
dents during the TV series. 


drum. By use of the close-up, this material 
was easily read. 

The final broadcast was in the nature of 
a lipreading test. The listeners were re- 
quested to write their answers on the test 
blanks which appeared in the manuals and 
to return these sheets in order that the test 
responses might be evaluated. 

It was expected that a sufficient number 
of deaf and hard of hearing individuals 
would be interested in following the les- 
sons and that the test results would show 
that speechreading could be taught success- 
fully by means of organized lessons given 
by a qualified teacher over television. 

The lessons followed a phonetic ap- 
proach. Each lesson was built around one, 
two or three consonant sounds, beginning 
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with the lip sounds “p,” “b” and “m” and 
continuing through the tongue - teeth, 
tongue-teeth-ridge, tongue-palate sounds, 
etc. An effort was made to make the prac- 
tice material stimulating and interesting. 
Charts were frequently used for short ex- 
planatory purposes. The consonants and 
vowels were charted and used in syllable 
practice. Word practice in conversational 
phrases followed, and variety was added 
by lists of things that go together, com- 
mon sayings, familiar songs, nursery 
rhymes, and question and answer tech- 
niques. As often as possible, the lipreading 
instructor used objects and actions to 
heighten visual effectiveness. 


Lipreading Film Used 


To add variety to the program, one of 
Dr. Boris Morkovin’s lipreading motion 
pictures’ was used in one of the later 
lessons. For better understanding, the dia- 
logue used in this motion picture was dis- 
cussed in the previous lesson. A review 
lesson on the next to the last program was 
in preparation for the speechreading ex- 
amination presented in the final lesson. 


It was suggested that the TV audience 
study and practice each lesson in the 
manual at home before a mirror, and with 
the members of their families, before 
viewing the lessons on television. 


In order to give the seeing audience a 
feeling of being in the classroom with 
the lipreading instructor, two graduate 
students acted as the class and appeared 
on television with the instructor. As the 
instructor presented material silently, the 
students responded aloud. The watching 
audience was asked to respond aloud with 
the students as they read the instructor’s 
silently moving lips. 

Variety in staging was added at times 
by superimposure. Thus it was possible 
to show the instructor in a medium shot 
in the center of the frame as she presented 
the silent material. The two students were 
superimposed on either side of the in- 
structor. The viewer was able to see the 
instructor’s questioning and at the same 
time watch the students’ response. 

Papers were sent to the university, after 


1 Morkovin, Boris, The Family Dinner. Real Life 


Motion Pictures, University of Southern California, 
used by permission. 
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the completion of the series of lessons, 
by 29 persons. Of these, 15 individuals 
reported having no hearing losses, seven 
said that they had slight losses, three had 
moderate losses, and four reported severe 
hearing losses. Six of the 15 with normal 
hearing were students in an advanced audi- 
ology course who followed the series as 
a part of their required laboratory work. 


Test Results 


Seventy-one possible correct responses 
could be made to the material presented 
silently in the test. The testing material 
consisted of names, common phrases, songs, 
nursery rhymes and series of common 
things that go together. No attempt was 
made to weigh the values of the reponses. 
The range of accurate responses was from 
21 to 69. The number of lessons observed 
ranged from one to 16. Ten individuals 
watched all 16 of the lessons; five watched 
15, two followed 14 lessons, one saw 13, 
two saw 12, and the rest followed nine or 
less. 

Of the 29 individuals reporting test re- 
sults, there appeared to be no indication 
of any special group showing more aptitude 
in lipreading, according to number of 
lessons followed, amount of hearing loss 
reported, or age level. 


Suggestions to Consider 


If a similar program is to be presented, 
it may be helpful to suggest certain pre- 
cautions. In the first place, the time ele- 
ment is very important. A time delay 
should be made between the presentation 
of the silently read speech of the instructor 
and the spoken responses of the students. 
This will allow time for the audience to 
make responses aloud or, in case of a test, 
in writing, and will also allow time for 
camera adjustments. 

The print used on the charts and on the 
revolving drum should be large enough to 
be read easily. Black print on light grey 
paper is read easily on television. When 
the instructor uses the charts, a pointer 
aids in keeping attention. Sometimes the 
instructor will wish to read aloud from 
the charts in order that those with partial 
hearing or normal hearing may profit from 
what they hear. At other times the in- 
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structor will wish to speak entirely without 
sound. Care must then be taken to make 
the speech movements in complete silence. 
A whisper is often heard clearly over the 
microphone. It is also important that the 
instructor be careful not to exaggerate 
silent speech movements. 

When the lessons are first introduced 
it will be helpful to present written material 
on the drum which will explain the nature 
of lipreading and tell how the individual 
may benefit from the study of lipreading. 

From this limited experience in teach- 
ing lipreading on television, it appears 
that this medium of instruction can be 
of benefit to the deaf and hard of hearing. 
If the experiment were repeated on a 
larger scale, reaching a more extensive 
audience, it is likely that more specific 
conclusions could be reached. 


PARENT GUIDANCE—MAGNER 
(Continued from page 345) 


there was steady gain. The parents learned 
to anticipate and contrive situations which 
provided Shiela with opportunities, at home 
and in their community, that enabled her 
to develop to her fullest capacity. They 
learned how lipreading can be developed 
gradually and quite naturally by taking 
advantage of the child’s glances and using 
situational clues. Gradually they mastered 
the best techniques for developing lipread- 
ing as described in the two books by the 
Ewings which I have mentioned previously. 
They learned to encourage pleasant vocali- 
zations from Shiela and they mastered ways 
to help her to become more and more 
speech conscious. 

Home training can prove invaluable to 
the development of speech in deaf children, 
as well as to their general mental and social 
development. This does not mean that the 
Ewings advocate that parents work to help 
their children develop speech sounds or to 
do any kind of formal speech work. In 
fact, they definitely oppose such a plan. 
Their aim is to help parents provide a talk- 
ing environment. In this way they can 
help their children to understand spoken 
language, encourage them to vocalize and 
help them gain a desire to talk. The fact 
that deaf children need the help of quali- 
fied teachers, if they are to acquire good 


intelligible speech, is emphasized at the 
clinic. Thus, parents must take special 
care that they enrol their children in 
schools suited to their needs. 

Home training must continue throughout 
the child’s school life and qualified persons 
must guide parents as they need it. If the 
best possible help is to be given the child, 
the parents and school must, together with 
the cooperation of the child and his friends, 
work with mutual understanding toward 
the same general goal. 


Lipreading Text with Workbook! 


HEARING WITH OUR EYES 
BY ENA G. MACNUTT 


Former Hearing Counselor, 
Public Schools of Newton, Mass. 


spiral-bound lipreading textbook and 
manual for teachers of the deaf or hard of 
hearing child, with accompanying workbook. 
Now, for the first time, the pupil can use 
a workbook for lipreading just as he does 
for reading, spelling, and arithmetic. 

Textbook-Manual $4.50 (plus 2c for mail- 
ing). Accompanying Workbooks 60c each 

(plus for mailing) 


THE VOLTA BUREAU 
1537 35th Street, N.W. 
Washington 7, D. C. 


OUTLINE OF LANGUAGE FOR 
DEAF CHILDREN 


by 
Edith M. Buell 
Vol. I. With notes on the 


tion of the work o 
to 4th years. 


resenta- 


the Ist 


Vol. il. With notes on the presenta- 
tion of the work of the 5th 
and 6th years. 


$2.50 each (plus 12c for mailing) 


THE VOLTA BUREAU 
1537 35th St., N.W. 
Washington 7, D. C. 
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ECAUSE of the tireless efforts of one 

Pakistani, Siddiq Akhbar Makhdum, 
many of the deaf children in Pakistan now 
have an opportunity to receive an oral edu- 
cation. 

After partition, Pakistan found itself 
without a school for the deaf; they were 
all in India. Mr. Makhdum’s determination 
to provide an education for his deaf son 
resulted in the founding of the Pakistan 
Central Institute for the Deaf and the 
Training College for Teachers of the Deaf, 
in Lahore. 

Mr. Makhdum first interested a number 
of prominent and wealthy Moslem Pakis- 
tanis in organizing the All-Pakistan Deaf 
and Dumb Welfare Society, which in 1949 
started classes for deaf children taught by 
two trained Moslems from India. Import- 
ing teachers from India proved so difficult 
that the society decided to employ Ameri- 
can teachers to train Pakistanis. 

In April 1950, having read in the Volta 
Review of the need for teachers, I made 
inquiries about going to Pakistan. The 
political and financial situation in Pakistan 
delayed my departure until November 
1951. Another American teacher was also 
employed and we arrived in Lahore on 
December 1 to start the teaching training 
program. 

Mr. Makhdum, the honorary general 
secretary of the society, served as the first 
principal of the institute and of the train- 
ing college. He notified the Pakistanis, 
who wanted to join the training class, to 
come to Lahore where thie three of us inter- 
viewed them and chose the most promis- 


Miss Doyle, a teacher in the Day School, Oshkosh, 
Wis., spent three years in Pakistan as a full-time 
“professor” at the Training College for Teachers of 
the Deaf. She also served as viceprincipal and later 
temporary principal of the Training College, Pakistan 
Central Institute for the Deaf and an affiliated 
primary school for hearing children. She received 
her teacher training at Olarke School for the Deaf, 
has a B.A. degree from Hunter College, M.A. in 


clinical psychology from Wayne University, and an 
M.S. in speech from the University of Michigan. 
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Teacher Training in Pakistan 


MAtrRENE DOYLE 


ing. The society opened its training course 
for oral teachers of the deaf on December 
13. 

The Pakistan Central Institute is a 
purdah school, having a girls’ side and a 
boys’ side. “Purdah” means curtain, and in 
such schools in Pakistan the girls and 
women are literally kept behind curtains. 
At first the college was also purdah; the 
other teacher was put in charge of the 
men and I was in charge of the women. 
We were both to teach the same courses. 
Since no women came at first, we alternated 
in teaching the men’s group. 

On December 22 my colleague suffered 
a broken leg and was not able to return to 
the college until the middle of May. This 
accident served to bring about what I 
believe was the first Moslem coeducational 
training program in Pakistan. 

Early in January three women joined the 
class and I began a “rat race.” I taught 
several courses and supervised the practice 
teaching which had to be done in Urdu— 
the state language. The practice teaching 
was very important because there were 
around 60 children in the institute with 
only two teachers who had been trained 
to teach speech to the deaf. 

First I taught the men, gave them some- 
thing to do, ran over to the women’s side, 
taught the same lesson to the women, gave 
them something to do, ran back to the men, 
and so on all day long. By the end of the 
week I was worn out and felt that nothing 
had been accomplished. 

There was a large vacant room at the far 
end of the men’s side. We put a large 
wooden purdah screen in the middle of the 
room, seating the women on one side and 
the men on the other. Each side had black- 
boards and a door. The women came to 
the room completely covered by their 
boorkahs, the shapeless garments which 
Moslem women wear in public. 

My desk was in front of one end of the 
screen so that I could see both groups and 
be seen by them. At first I got very little 
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response from either group. I would ask 
the students if they understood me and 
would always be told, “Yes, Madam.” 
Their blank faces made me dubious and 
finally I said, “All right, what did I say?” 
It was then that I learned that in addition 
to their shyness in the presence of the 
opposite sex, they had never heard and 
did not understand American English. 
Their English teachers spoke Pakistani 
English and the British in Pakistan spoke 
British English. The three varieties look 
alike on paper but there the resemblance 
ends. I had to begin all over again. Little 
by little the students learned American and 
I learned Pakistani English. 

As they became more used to me and 
to being in a room with the other sex, they 
gained assurance. Before long, in class 
discussions, the women got up and leaned 
around the screen and so did the men. The 
students all gained in security and poise, 
and told me that I had changed their lives 
completely. Eventually the screen was re- 
moved and our college was no longer 
purdah, but coeducational. 

After that, all applicants were told that 


while the children’s school was still purdah 
the college was coeducational. Those who 
were not willing to accept coeducation 
went elsewhere. Those who remained were 
dedicated, earnest, hard-working young 
people—pioneers in the education of handi- 
capped children in a country where 87 
per cent of the people cannot read or write 
any language. 

The government of the Islamic Republic 
of Pakistan has taken over the institute 
and it is now the Pakistan High School for 
the Deaf and Dumb. The members of 
the Deaf and Dumb Welfare Society, who 
had largely underwritten the origi.ai cost 
of maintaining the institute and the college, 
still support the coeducational training col- 
lege which has graduated five classes of 
orally trained teachers. 

Since the teaching is done in Urdu, it 
is my hope that some of the trained and 
experienced Pakistani teachers can come 
to the United States for further training 
so that they can train all the teachers in 
Urdu. We charted and classified the Urdu 
sounds and Miss Fitzgerald’s Straight 
Language has been made usable in Urdu. 


From the Management V tewpoint 
A Message to Deaf Graduates 


“In this day of advanced visual educa- 
tion, as it is exemplified in the California 
school system, the only problem you have 
is to prepare yourself to meet the chal- 
lenges of tomorrow and to make yourselves 
ready for the job of tomorrow.” 

H. L. Thackwell, Jr., assistant president 
of the Grand Central Rocket Ca., Redlands, 
Calif., recently made this statement to his 
company’s visitors—students of the 1956 
graduating class of the California School 
for the Deaf, Berkeley. Mr. Thackwell con- 
tinued: 

“What the progress of electronics and 
modern hearing aids may not be able to 
do for you, what new surgical techniques 
cannot do for you, you can do for your- 
selves by study and by education. In this 
enlightened day—Thank Heaven!—the 
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handicapped are accepted as a matter of 
course by industry. The real reason is that 
the handicapped worker has proved him- 
self an appreciative and conscientious 
worker. From the management viewpoint, 
the handicapped employee is invariably a 
better employee because he does not leap 
from one job to another on the slim pre- 
texts of false ambition or imagined griev- 
ances. 

“T can think of a dozen jobs you people 
could do for our company—provided you 
had trained yourself for them. Believe me, 
the day is passed when hearing limitations 
constitute barriers to important careers.” 

Mr. Thackwell is an engineer whose 
original designs won his company the sub- 
contract to design, develop and test the 
third-stage rocket motor installation on the 
earth satellite Project Vanguard, 
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The Parents Speak 


The parents’ viewpoint was presented by a group of six parents who appeared on the 
panel to discuss home and parent guidance at the Open Forum for Parents at the 1956 
Summer Meeting. The parents came from the Los Angeles area, New York City and 
Northampton, Massachusetts. The papers read by these parents are published here for 


the benefit of our readers who were not able to attend the meeting. 


The Parents Speak in Open Forum 


Ropert H. 


I was extremely pleased to have been 
asked to participate in this convention 
which has as its theme “To Promote Oral 
Education for the Deaf.” This theme is 
a challenge to all who are interested in 
the deaf. The topic which I was asked 
to discuss, “Parent’s Needs in the Area 
of Home and Preschool Guidance” shows 
an interest on the part of the members 
of this Association to appraise the needs 
of a very important group—the parents. 

As a parent of two congenitally deaf 
children, Linda, age 8 and Steven, age 344, 
I have been active in the Parents’ Asso- 
ciation at the Lexington School for the 
Deaf for five years. I have been chairman 
of the Parents’ Association for the past 
three years and have just been re-elected 
for another three years. In these two 
capacities, as a parent and chairman of 
the association, I have had contact with 
many parents of the deaf and have been 
interested in their questions and needs, 
as well as my own. My remarks reflect 
my own needs as a parent, and the needs 
of those to whom I have talked. There are 
many common problems. 

Fortunately the discovery of Linda’s 
deafness was made at an early age— eleven 
months. Since there was normal birth after 
a normal pregnancy, we had no idea that 
anything was wrong. However, during a 
routine check-up with our pediatrician, 
certain questions were asked as to Linda’s 
development in walking, sitting up and 
talking. The question relating to her speech 
and hearing made us think and we began 
to notice that Linda did not react to sound. 
We returned to our pediatrician who rec- 
ommended a hearing test. Our fears that 
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Linda was deaf were confirmed. After 
the initial shock, our first question was: 
“What do we do now?” Fortunately the 
specialist recommended that we investigate 
several schools for the deaf. Among these 
schools was the Lexington School which we 
contacted. Since Linda was too young to 
attend school at this time, it was suggested 
that we get help through the John Tracy 
Correspondence Course. From this source 
we received some very helpful information. 
Linda was accepted at Lexington when 
she was three. 

We were indeed fortunate that our pedia- 
trician asked the questions that set us to 
thinking. We were fortunate that our 
specialist knew where we could get edu- 
cational help. This has not been the ex- 
perience of many of the parents whom 
I have met. It is too bad that many parents 
do not discover their child’s deafness as 
early as we did. More extensive and in- 
tensive educational programs should be 
provided so that parents are aware of 
symptoms of deafness. If they suspect that 
their child is deaf, there should be more 
reliable sources to which they can go for 
help. It has surprised me that many medi- 
cal doctors are not as watchful for signs 
of deafness as they should be. It has also 
been the experience of many parents that 
after a specialist has told them he suspects 
deafness and parents ask where they might 
go for help or information, he says he 
doesn’t know. Here is a need that parents 
have—the need for information on deaf- 
ness, 

Most people do not understand deafness. 
Available information is seldom written 
in layman’s language. Parents and society 
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need simplified, but accurately written 
material to study. More films and TV 
programs which clearly present aspects of 
deafness would be helpful to all, because 
they would not only help parents in under- 
standing the problems better, but also 
people who come into contact with deaf 
children would be better informed. Par- 
ents would not then be faced with the addi- 
tional problem of educating those around 
them who meet their deaf children. These 
film and television presentations should be 
based on research and experience and not 
on purely emotional bias, as are many of 
those which have been presented. Accurate 
films on a layman’s level would help par- 
ents and their friends, neighbors and rela- 
tives to become more realistic as to the 
limitations and possibilities of a deaf child. 
' The public must be aware that the deaf 
child is not to be pitied, that he is pri- 
marily a child. This would benefit both 
parent and child. 


Low Cost Services Needed 


There is also a great need for more 
adequate medical, educational and counsel- 
ing services at low cost or at no cost, if 


possible. Such services, especially the 
counseling services, are so expensive that 
they are prohibitive to most people. Too 
many parents grope around searching for 
answers to their preschool problems. This 
is when parents need help most—to adjust 
to the knowledge that their child is deaf 
and to talk over their problems. When 
the children and parents work with the 
guidance of the school, more of these 
services are available, but earlier under- 
standing and adjustment are necessary. 

I would like to ask for suggestions as 
to what parents can do to make these 
services more available and adequate— 
especially for the parents of preschool 
children. Along this same line I would like 
to ask what else we can do to hasten the 
education of the general public concerning 
deafness. 

Even with the knowledge of deafness 
and knowing where to go for help, there 
are still many problems. In my own case, 
even after experiencing the problems with 
one deaf child, the second deaf child posed 
some altogether different problems which 
we hadn’t experienced previously. Our 


problem was chiefly one of determining 
whether or not he was also deaf. Parents 
do go through a great emotional strain 
of wondering whether or not the child 
is really deaf and want help even though 
sometimes none can be forthcoming. Just 
talking it over helps. Once we knew 
Steven was deaf we knew where to go. 
This is where we were ahead of the person 
who has not had the experience and educa- 
tion of having a deaf child. We did not 
have to repeat the performance of seeking 
answers. There was no more running to 
pediatricians, ear specialists, clinics and 
schools to decide what should be done. 
Our answers had been provided with our 
first child, and immediate registration at 


the Lexington School was the first step. 
Early Diagnosis Important 


Our relatives, too, knew what to expect 
although there was shock the second time. 
We, as parents, knew how to proceed and 
knew not to expect too much—not to push 
too hard and not to shield too much. We 
were more realistic in our expectations of 
our second child. We knew how to accept 
deafness. Early knowledge and acceptance 
of the problem is important. In my opinion, 
early knowledge of the problem should not 
be confused with early instruction on the 
part of the parent. In other words, in our 
anxiety to prepare Linda for school we 
thought tutoring her ourselves would help 
her. To our dismay we found that we were 
just “working ourselves into a lather” and 
passing our frustrations and anxieties on 
to her. For example, I can remember 
trying to teach her the colors and she 
wasn’t interested. This caused us to be 
upset. Had we thought of her at the time 
not only as a deaf child but as a child who 
was not interested in colors, we would 
not have become upset. 

The purpose of early training is impor- 
tant, but parents should remember that 
their procedure should be based upon the 
needs of their particular child and not upon 
a rigid lesson schedule. The books are 
misleading here. I know now that the 
authors do not mean to force a child to 
learn when he is not ready, but we are 
laymen and we are interpreting these books 
in our anxious moments. How can a 
proper medium of communication be. pro- 
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vided that can pierce the anxiety of the 
parent so that he can understand the things 
that he should know? With my second 
child, this understanding was a great help 
to me. With the school meetings as a 
basis and guide, plus my own observations 
with my first child, we were not under as 
‘ much pressure. We let Steven develop in 
his own way. However, all parents of the 
deaf would like answers to the following 
questions: To what extent is a deaf child’s 
behavior related to his idiosyncrasies as a 
child, and to what extent is it related to the 
fact that he is deaf? In short, are there 
any behaviors other than communication 
which are specifically a function of deaf- 
ness? 


Problem of Friends 


Knowing this would help in gaining a 
more realistic attitude of deafness, both 
with its limitations and with its prospects 
for a happy future. There is much to be 
desired in the way of preparing for living 
with this handicap both on the part of the 
parent and on the part of the child. There 
are problems that we see with Linda that 
we hope we are able to cope with when 
Steven reaches her age and prepare for 
them now. The problem of friends, for 
example, is increasing as Linda grows 
older. Steven at his early age has not met 
this problem so far. Since Linda does not 


go to a neighborhood school, and since 
we have no hearing child attending the 
neighborhood school to make friends, 
Linda does not have many chances to in- 
erease her acquaintances. The problem 
increases and we must find other sources 
for helping her make friends. This is a 
problem which faces many parents and | 
would like the panel to discuss it. 


Questions Summarized 


To summarize my questions: What can 
we parents do to make medical, counsel- 
ing, and educational services more avail- 
able and adequate for parents, especially 
for parents of preschool children? What 
can parents do to hasten the education of 
the genera! public concerning deafness? 
How can a proper medium of communica- 
tion be provided that can pierce the anxiety 
of the parent so that he can understand 
the things that he should know? Even 
with professional aid, just how far may 
a parent safely pursue the role of teacher 
at home? To what extent is the behavior 
that is exhibited by a child related to his 
idiosyncracies as a child and to what extent 
is it related to the fact he is deaf? Are 
there any behaviors other than communi- 
cation which are specifically a function 
of deafness? How can we help our child 
increase the number of friends in her 
community ? 


The Parents Speak in Open Forum 


Mrs. Georce T. 
NORTHAMPTON, MASSACHUSETTS 


Lynn was one year old when her brother 
was born. Until that time she had been 
the object of my complete attention and 
devotion. The sounds she made were as 
any other baby’s I had heard, therefore 
I had no reason to suspect that she did not 
hear. However, as I sang to the children, 
chatted with them about daily activities, 
fed and bathed them, I began to detect a 
difference in their responses. Then, too, 
I noticed that Lynn did not turn around 
when I called, as Tommy did. Yet it 
seemed perfectly natural for her to con- 
centrate upon the object at hand. Was it 
possible that she could not hear? I had 
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never heard of a baby born deaf—but I 
felt sure that whatever the trouble was, 
my source of help lay in the doctor’s office. 

After many trips to several major cities 
involving examinations, tests, family trees, 
fees and notes on the history of deafness, 
all accompanied by shouts of indignation 
from a 15-month-old baby, the parents 
were advised to purchase a hearing aid 
for their attention deaf child—“attention 
deaf” meaning that she could hear but 
did not want to hear. The microphone was 
to be held behind her as we talked into it. 
In this way she would be stimulated into 
listening and would not depend upon lips 
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and facial expression for comprehension. 
It would take time, patience and persever- 
ance. 

This advice, as you can well imagine, 
promoted frustration and despair beyond 
endurance. It also provoked the search 
that would prepare Lynn to find her place 
in the hearing world. 

Since those early years there have been 
many avenues of advice and suggestion 
opened to us. The tapping of the most 
precious source came from the Tracy Clinic 
via Mrs. Harriet Montague, whose cogent 
remark was, “Forget the cure and invest 
in an education.” At last we had a sense 
of direction and could proceed with some 
assurance. 

In subsequent order there were the 
correspondence course, nursery school with 
deaf children, nursery school with hearing 
children plus some instruction from quali- 
fied teachers of the deaf, and ultimately 
residential school. Interspersed with days 
of learning were week-ends, holidays and 
summer vacations at home with a hearing 
family and friends. From the very begin- 
ning it seemed perfectly natural for the 
children to entertain friends at play, lunch 
and parties, and in turn to accept invita- 
tions for the same. As Lynn became older, 
participation in organized group activities 
was encouraged. The hearing children were 
conscious of a difference in her voice and 
naturally asked many questions concern- 
ing it. However, as each playmate became 
more closely associated with the difference, 
he or she assumed the responsibility of 
explaining to a new member of the group: 
“You have to make her look at you when 
you talk and you must talk very carefully.” 


In Residential School 


During the past seven years our daughter 
has been in residential school. Though her 
family resides within a stone’s throw of 
the campus, she lives with her classmates 
in the dormitory Monday thru Friday. 
In the middle of the week we exchange 
correspondence concerning activities since 
Sunday. This gives us a chance to see 
what new language has been learned, a 
chance to use it in answering and, best 
of all, a chance to employ it in conversa- 
tion during the weekend. Close as we are 
to Lynn, and although we observe classes 
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from time to time, we are not intimately 
familiar with the language development of 
each day or with other aspects of her 
school work. We are grateful that Lynn’s 
teachers are a part of her out-of-school 
environment in order that there may be a 
correct carry-over from the classroom to 
her more informal use of language. Table 
conversation, social amenities and extra- 
curricular activities require professional 
language help before they become second 
nature to the child. The parent, though 
not usually prepared for formal teaching 
of speech, can do much to supplement the 
school program by providing opportunities 
for the child to use her acquired language 
within her home environment. 


Social Contacts 


In our neighborhood there are several 
hearing girls who are of the same age as 
Lynn. During the years there has been 
an exchange of numerous visits, luncheons 
and telephone calls (she talks and I take 
the messages at which time the quality of 
her voice improves considerably). Dur- 
ing the winter there are ice skating parties 
and in summer daily trips to the swimming 
pool, unless absolutely freezing, where 
Lynn does not hesitate to strike up con- 
versation with the person nearest her and 
then claim her or him, young or old, as 
her friend for the season. Often as not 
the friend is driven to submerge in order 
to escape the barrage of chatter! 

One of the most important activities of 
the summer is play school where I perform 
as teacher and Lynn and Tommy as pupils. 
The books used are those made up of the 
academic work Lynn has had during the 
year in such subjects as geography, arith- 
metic, spelling and reading. For Lynn, 
this hour is invaluable in that it helps her 
to retain the information and skills so 
vital to her progress. It also prepares her 
for the new work in the fall. 

Since she lives in school during the year, 
we do not think summer residential camp- 
a necessary part of her growing-up experi- 
ence. Thus for the past two summers she- 
has attended Y Day Camp. Since she was 
familiar with the art and craft skills, and 
knew how to swim, we felt that she could 
hold her own. Lynn was not sure that the 
children would understand her speech, but 
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after the first day she came bursting into 
the house saying, “I have a new friend. 
She knows what I say.” 

At the end of the period parents, coun- 
selors and director gathered for a picnic. 
Here we had an opportunity to meet Lynn’s 
new friends and converse with them about 
camp life. It was quite obvious that she 
had found a place for herself among the 
girls. There were several awards to em- 
phasize this accomplishment. To us, how- 
ever, the success of this experience was 
measured not by the awards but rather by 
the esteem which the 34 hearing girls— 
all strangers at the beginning—seemed to 
hold for our daughter. 


Building Confidence 


In a situation such as this, parents have 
a wonderful opportunity to acquaint the 
laymen with some of the problems of deaf- 
ness— its extent and its limitations. I 
might suggest that it is necessary to urge 
the hearing person to ask again and even 
again if he does not understand the speech 
of a deaf child. Explain to him that re- 
peating will not embarrass the deaf child 
as most of her speech is acquired through 
repetition. Whenever it is necessary to 
go to the doctor’s, dentist's, cobbler’s, dime 
store or grocery store, | encourage Lynn 
to speak for herself. This accomplishes 
two things. It aids Lynn in building con- 
fidence and it gives the lay person an 
opportunity to become familiar with the 
speech of a deaf child. 


Careful Preparation 


The experiences that a parent promotes 
or plans for his child, hearing or deaf, will 
be more meaningful and far more satisfy- 
ing if there has been preparation. For 
example, before taking a shopping trip 
downtown, it is important to learn the 
names of the stores in which certain ar- 
ticles are to be purchased, if the child is 
expected to recognize the correct associa- 
tion well enough to venture on a shopping 
trip of his own. Planning a visit with 
relations involves learning their names, 
the town and state in which they reside, as 
well as providing ammunition for “chit 
chat.” Of equal importance is having the 
child socially prepared to cope with the 
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expectations of society. Her deafness does 
not alter the requirements nor lessen the 
parents’ responsibility. 

Obviously it would seem that under the 
circumstances, the handicapped  child’s 
needs would necessarily take precedence 
in family plans, decisions and activities. 
Tommy has been a great help in serving 
as a balance wheel in this regard and, as 
a result, Lynn has benefited tremendously. 
Tommy has done much to smooth the 
path for his sister both among his friends 
and their mutual acquaintances—yet he 
has found many opportunities to pursue 
interests that have not included her at all. 
Since he has been old enough to talk we 
have urged him to talk to Lynn—not point 
—nor gesture—nor mouth—nor talk with- 
out voice. He always felt he was doing her 
a favor by doing it the easy way and it 
has required much reminding—and much 
observing to bring about the “give and 
take” chatter which in most instances now 
is as natural as breathing. Often I find 
myself a referee in the bout of whose turn 
it is to converse. 


At the Dinner Table 


We have found that gathering around 
the dinner table provides a fine opportun- 
ity to discuss news of the day, correct 
speech, make plans for the weekend, have 
a lesson in high finance and perhaps add 
a new word or two to Lynn’s vocabulary. 

As parents we consider our major role 
in Lynn’s life to be twofold — first, 
providing a family group with its usual 
ups and downs into which she fits naturally 
and has a feeling of belonging; second, 
furnishing a supportive role of carrying 
out and supplementing, in a more informal 
manner, rich and varied experiences which 
promote ever-broadening language con- 
cepts. Aside from the natural feeling of 
parents to their own children, we do not 
consider Lynn to be an exceptionally gifted 
child but we do believe she has average 
ability. She is profoundly deaf with an 
average loss of 95 db in the speech range 
and has appeared to be so since old enough 
to be tested. Her friendliness has been a 
valuable assest in her encounters with con- 
temporaries and has also aided me in plan- 
ning numerous activities. On the other 
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hand her strong sense of independence, her 
extroversion and her fearlessness are apt 
to cause her difficulty if not channeled into 
constructive effort. When reasoning is not 
effective, corrective measures are required 
and applied. Encouraging her to assume 
some of the responsibilities for the family’s 
welfare has helped to develop an awareness 
of her own place in the circle and at the 
same time has provided her with a feeling 
of accomplishment and satisfaction. 

To bring our child toward the goal we, 


as parents, can do a better job if we accept 
her deafness; assume the responsibility 
for learning how to help her; practice con- 
sistency in our expectations; maintain a 
sense of humor in our relationship and 
love her enough to consider her needs for 
the future as well as for the present. 

Loving our child enough means provid- 
ing her with the opportunity to become a 
self-reliant individual who can find satis- 
faction in being a part of the hearing 
world, 


~The Parents Speak in Open Forum 


Mrs. JAMES GARKIE 
ARCADIA, CALIFORNIA 


To begin is the hardest, I’ve heard, and 
to begin educating a deaf child is the 
hardest of all—for in the beginning you 
must accept the fact that the child is deaf. 
Our own little girl was born with many 
atypical problems concerning the left side 
of her head. She was short a portion of 
the lower jaw and had no ear canal on 
that side. 

In the period before she was 214 years 
old we faced many problems with her. 
There were the possibilities that she might 
never be able to eat properly, of spasticity, 
of a misshapen tongue and roof of the 
mouth, of aphasia and brain damage. At 
this time she still had limited vocal abili- 
ties, and was indulging in violent tantrums. 

It seemed to us that almost from the 
moment we knew she was deaf, and ac- 
cepted the fact, she began to mature and 
grow. We understood her problem at last. 
We now knew how frustrating many things 
in her daily contacts with us must be to 
her. These same things frustrated us who 
could hear and comprehend. For us it 
was almost a relief to know she was deaf. 
Here was something concrete to work with. 

We went to the John Tracy Clinic for 
consultation. Marion attended the Friday 
nursery school program for many weeks. 
Her father and I took all the classes offered. 
We malingered in the parent attitude class 
with our sick egos for a long time, bolstered 
by the sustaining help which stemmed 
from the psychologist and other parents. 
But Marion was learning, and so were we. 

We have been lucky with Marion’s hear- 
ing problems. She had about a 70 db loss 
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in her right ear. Following the removal of 
tonsils and adenoids her hearing improved 
nearly 20 dbs. When she was four years 
old she put her hearing aid on permanently 
and began to go to nursery school two 
mornings a week with hearing children. The 
next year she went three mornings a week. 
The experience was invaluable in preparing 
her for public school kindergarten. She 
had too much hearing to make her eligible 
for the program at Granada School in 
Alhambra. This galled us deeply, for we 
were not one bit sure how she would fit 
into public school, and we didn’t feel that 
she belonged in a residential school for 
the deaf. 

It is my firm conviction that most chil- 
dren who can remain at home, and be 
integrated into a public school system— 
however the integration is accomplished— 
are better off than those sent away. This 
is not necessarily the easiest thing for par- 
ents to do. It is easier to send the child 
away to school, to charge the school with 
the full responsibility for educating him, 
than it is to put yourself creatively into 
the daily problems with which he needs. 
help. 

For the child, who is certainly aware 
of his differences, what rejection lies in 
the act of sending him away. If he does 
not feel rejected, surely he must feel he 
is a less valued member of the family, 
particularly if he has brothers and sisters. 

A handicapped child needs more love, 
more understanding and more sustaining 
help than it is possible for even the most 
devoted outsider to give him. Surely a 
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child learning from understanding teachers 
working with parents, and nestled snugly 
in the bosom of a warm family relation- 
ship, has a healthier climate in which to 
grow. 

Our Marion started kindergarten with 
a vocabulary far below normal, How that 
kindergarten teacher worked with her— 
never singling her out, but never losing 
an opportunity to build. A special speech 
teacher in the school district worked weekly 
with the child herself, and with her teacher. 

Each year the speech teacher indoctri- 
nates the new home room teacher with the 
child’s special problems. She keeps a sharp 
eye on things until the child is again 
secure in the new situation. 

Marion, who is now nine years old, has 
just completed the third grade. Her hear- 
ing loss is less of a problem to her than 
her unsymmetrical face. 

We live in Arcadia, an area which is 
included in the 29 San Gabriel Valley school 
districts making a unified effort to educate 
their handicapped children, Arcadia gives 
housing to the classes for the partially 
sighted; Temple City houses the blind; 
El Monte houses the cerebral palsied; and 
Alhambra houses the deaf and hard of 
hearing in the Granada School. 

Granada started four years ago with one 


class. This year there were four classes, 
and next year there may be five. There 
are 30 children, some of whom come in 
taxis from as far away as Glendora and 
Covina. As you are aware, transportation 
an teachers’ salaries are the greatest costs 
in these programs. 

Similar programs are now in operation 
in Compton, Centinella, Pomona, Burbank, 
Santa Monica and Long Beach. There is 
a basic difference between Granada’s pro- 
gram and most of the others. The children 
at Granada are in classes of nine or ten 
for their speech, tutoring and language. 
They are integrated into the regular class- 
rooms at their own rate of speed. They 
are further integrated at lunch, recess and 
game periods. The children at Compton, 
for example, are integrated into the regular 
classrooms and are taken out for special 
tutoring, speech and language classes. 

The school districts making up these 
joint enterprises feel they are a highly 
successful solution to the problem of edu- 
cating the physically handicapped. The 
parents, whose children enjoy the benefits 
of these programs, also feel that they are 
most successful. And I, as a parent of a 
child satisfactorily integrated into public 
school, could wish for nothing better for 
her. Her life is full; her world is good. 


The Parents Speak in Open Forum 


Mrs. Eppie W. JoHNnson 
Los ANGELES, CALIFORNIA 


Most of you are engaged in some aspect 
of the work that has to do with the educa- 
tion of the deaf. You have had some 
contact, as professional people, with the 
parents of the young deaf child, and have 
some awareness of the problems and diffi- 
culties faced by us as parents. You are 
aware that there is no pat answer, no 
formula that can be handed to the parent 
of the deaf child as a solution to his 
dilemma. 

Some parents are ashamed of the child 
and want to send him away from home; 
some cannot let the child go, Some parents 
are eager to learn, grasping for any source 
of information; some are so stunned at 
having a handicapped child they cannot 
even ask questions. Some parents handle 
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the child easily and naturally; others are 
at loggerheads constantly and make an 
issue of every event. No one would ques- 
tion the fact that any parent who is told 
he has a child with the lifetime handicap of 
deafness has an added problem in his 
family situation. He must be a very mature 
and already self-sufficient individual to 
handle the problem adequately. 

When we first discovered our daughter 
was profoundly deaf, we immediately be- 
came aware of our complete ignorance in 
all matters pertaining to deafness, either 
in children or adults. We knew nothing 
about the physical factors involved, nor 
about the causes of deafness. The educa- 
tion of the deaf was a complete mystery 
to us. We knew nothing about schools for 
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the deaf nor about educational possibilities. 
We had no idea what sort of adjustment 
a deaf person could make to society. In 
other words, we couldn’t have known less. 
Our first contact with John Tracy Clinic 
was through the correspondence course. 
The many helpful and encouraging letters 
from Mrs. Montague opened the door for 
us to an understanding of the problems of 
the deaf child. 


Parent Education Class 


We approached the parent education 
classes at the clinic the first year with 
notebooks in hand, eager to learn the 
techniques involved in handling and teach- 
ing the deaf child. Our college experience 
had schooled us in the art of taking class 
notes and absorbing the sum and substance 
of the classroom lecture. We soon learned 
that there were no notes to be taken in 
the class on parent attitudes. How would 
one takes notes on Mrs. N’s discussion of 
the problem she was having with Johnny 
at bedtime? 

Many times, during the first few months 
of classes, we would come home feeling 
very critical of the class; feeling annoyed at 
having to listen to Mrs. N’s discussion of 
her problem with Johnny. We wanted 
more lectures on the theory of child psy- 


chology and the presentation of specific . 


techniques in handling children. Gradually 
we began to realize that Mrs. N. was not 
the only one in the room who was having 
a problem with her child at bedtime; that 
many other parents were discussing similar 
problems and offering helpful suggestions. 

We soon became aware that many of 
these problems were our problems. We 
found ourselves looking more carefully at 
our children and how they were getting 
on in the world. We developed a more 
objective view of our whole family situa- 
tion. About the time we felt we didn’t 
want to hear another word about Mrs. N. 
and her problem with Johnny, she reported 
that Johnny was in bed and asleep at 7:30. 
She no longer had this problem and it was 
someone else’s turn to talk. This approach 
of listening to parents talk, of the leader’s 
trusting the discussion to go where it may, 
was new to us in the field of education. 

We had not been a part of these dis- 
cussion groups long before we realized 


that the parents were experiencing a clari- 
fication of problems by talking them over 
and by listening to other parents. We 
found, as we became a part of the dis- 
cussion, that we were stimulated into an 
examination of ourselves which was some- 
times- uncomfortable but very beneficial. 
This kind of exchange with parents con- 
tinues outside of the classroom; in the 
parents’ room over a cup of coffee; in the 
car on the drive home; in the nursery 
school. We feel a bond of closeness and 
friendship with this group of parents that 
we do not feel with other associates. We 
find a great deal of satisfaction in thinking 
and working together. 

The foregoing is an attempt to describe 
an experience with psychotherapy as it is 
employed in the parent education classes 
at John Tracy Clinic. Alathena Smith, the 
leader of the groups, is a trained psycho- 
therapist. She uses a minimum of direc- 
tiveness and interpretation and a maximum 
of reliance on the capacities of the individ- 
ual and the group. She creates the necessary 
atmosphere of acceptance and understand- 
ing by her availability, and by her con- 
fidence in the innate capacity of the 
individual to solve his own problems. Each 
parent takes from the situation what he 
can. He may be a member of the group 
for many months without verbally partici- 
pating or making a contribution; although 
on an experience level, each member is 
very much a part of the group. 


Second Year Class 


Some parents feel they have had suffi- 
cient help after the first year of class, 
which is only an introduction to the work 
in psychotherapy. All are invited to join 
the class a second year, which is group 
psychotherapy, and recognized as such. 
The group is much larger than that com- 
monly recognized as an effective psycho- 
therapy group. The second year group 
sometimes numbers as many as 30 with 
an average of 15 to 20. Participation is 
still on a voluntary basis. The individual 
takes as active a role as he wishes, and 
attends as often as he likes. More inten- 
sive work is available in a group which 
meets one morning a week and numbers 
about 15. A minimum of individual coun- 
seling is done within the clinic organiza- 
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tion and referrals are made to outside 
agencies. Often a parent will drop out of 
the group the first or second year, and 
come back later to continue the therapy. 

Once he has become a part of the clinic 
family, he is welcome back at any time. 

The group therapy done at the clinic 
is unique both in the size of the groups 
and in the level of work being done in 
the groups. It has made the prohibitively 
expensive process of psychotherapy avail- 
able to a large group of parents who would 
otherwise have had no acquaintance with 
it. It is a practical application of a well- 
recognized principle which has hitherto 
been available only to small groups at 
_— expense. The conditions necessary 
or emotional growth are made available 
to a group of parents who must face, in 
addition to the usual problems of home and 
family, the rehabilitation of a handicapped 
child; the responsibility for his education 
and social adjustment. 

The successful education of the deaf 
child in a public day school requires an 
active participation on the part of the 
parent. We, as parents in the home, need 
to have some understanding of what the 
teacher in the classroom is doing. The 
child at home needs encouragement to use 
the speech and language he has learned 
in the classroom. He needs constant help 
to build lipreading vocabulary, to grasp 


concepts. The everyday home occurrences 
can become learning situations for the deaf 
child if we can learn to use them. It takes 
an extra effort to explain situations and 
happenings to the deaf child. Situations 
with neighborhood children are difficult 
for the deaf child, and he needs our help 
to become a part of the family and neigh- 
borhood structure. Mrs. N., who cannot 
get Johnny to bed at night, would have 
a great deal of difficulty trying to teach 
him lipreading or encourage him to use 
the speech he has learned. The mother 
whose child will not sit still at the table 
long enough to eat a meal cannot get the 
child to work cooperatively in a teaching 
situation. 

We, as parents, need help with the under- 
standing of our children. We need to be 
able to discuss our problems and feel that 
we are understood. We need the help we 
get through exchange with other parents. 
Through this sharing of experiences there 
is a gradual improvement in the handling 
of the children, in the whole family situa- 
tion. When we, as parents, have gained 
some freedom and confidence in the handl- 
ing of our children and in the management 
of the home situation, we will be able to 
put to practice the things we have learned 
about teaching lipreading and helping the 
children with speech. We will be able 
to work cooperatively with the school. 


The Parents Speak in Open Forum 


Georce E. Koppei 
Lone BEACH, CALIFORNIA 


I would like to talk to you about the 
effect that organized home and parent 
guidance has had on my family and me. 
I don’t pretend to be an expert on the 
subject, but would only like to pass on 
my personal experiences since first coming 
in contact with the parent’s guidance efforts 
of the John Tracy Clinic. 

My wife and I have four children be- 
tween the ages of eight months and 514 
years. Our boy Gregory, now three, is 
severely deaf. When we first realized that 
he was deaf, he was about four months 
old. But it was not until he was a year 
old that his deafness was confirmed, and 
we were naturally at a loss to know what 
to do or where to go for help. 
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Our doctor recommended the John Tracy 
Clinic. We were welcomed there as one 
would be welcomed by his own family. 
The personal interest by the staff was felt 
by us. With their guidance we forgot our 
sadness and began to understand what 
could be done for Gregory so that he would 
grow up to be a well-adjusted, happy 
person. 

The importance of this guidance is rea- 
lized when you understand the great prob- 
lem parents must surmount before accept- 
ing the deafness of their children. 

It is an understood fact that parents 
overburdened with their own problems, 
can be of no help to a child who needs the 
patient guidance of his mother and father. 
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On the other hand, parents who understand 
their own problem can easily understand 
their child’s problems. Their anxiety and 
apprehension are eliminated. The child 
who has this advantage will respond far 
more easily to the formal and informal 
education that is necessary to educate the 
deaf to lipread and talk. 

My wife and I now have lost our anxi- 
eties, even under the pressure of raising 
four small children. I feel this is due to 
the counseling, the feeling of belonging, 
the enthusiasm and the formal education 
we have been able to receive at the clinic. 

We originally thought it would be im- 
possible for us to have Gregory attend the 
daily nursery school classes at the clinic. 
There were many problems facing us. We 
lived approximately 20 miles from the 
clinic and felt that the time spent there 
by my wife would result in the neglect 
of our other two children. Since then we 
have had another son and entered into 
more outside social activities. Strangely 
enough we find that we spend more con- 
structive time with the children than we 
did before. 


My wife has received sufficient training 
to carry on an organized home program 
of lessons similar to those of the trained 
tutors. It is important to have this train- 
ing in order to take advantage of the many 
situations arising during the summer and 
also during the school year in the course 
of a normal day, because Gregory spends 
most of his time at home where there is no 
professional teaching. My wife received 
this training through regular classes which 
I also attended. 

It is needless to say that without first 
receiving the home and parent guidance, 
we would not have’ been able to take ad- 
vantage of these wonderful classes. We 
would have been so involved in our own 
problems we would have not had time for 
Gregory’s. 

We feel we are a happy family looking 
forward to the future without anxiety and 
with the knowledge that Gregory will grow 
to be a well-adjusted person, leading a 
normal and happy life. 

This would not be possible, I am sure, 
without the home and parent guidance 
afforded us by the John Tracy Clinic. 


The Parents Speak in Open Forum 


Mrs. CHARLES LONGO 
La Mrrapa, CALIFORNIA 


“Your child is deaf.” With those words 
the doctor changed my life as well as my 
son’s and husband’s. Now I knew for 
certain what I had only suspected and 
feared. I looked at my child, Stevie, 16 
months old. He was no longer a baby I 
could sing and talk to, eagerly awaiting 
his first baby words. Instead he had be- 
come someone strange and rather frighten- 
ing. 

Many questions arose in my mind as 
my heart cried for help. “How could I 
talk to Stevie so that he would understand, 
how could I know of his needs and wants— 
when he was hungry, hurt, wanted a toy 
or love?” I began to withdraw from him, 
to lose patience and finally to ignore his 
eager hands pulling at my skirt, his frus- 
trations coming out as temper tantrums, 
his smiles and the child himself as much 
as possible. What was I to do with him? 
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Our consultatgjon at the John Tracy 
Clinic was on Stevie’s second birthday. 
Mrs. Smith, the psychologist, told me what 
I had known all along—that it was a 
catastrophe I didn’t like, didn’t have to 
and never would. What a relief to hear 
someone say it. I had tried so hard to 
be a martyr to the people I knew. I rea- 
lized I had come to the right place for 
understanding and help. 

I felt I was the only person in the world 
with a deaf child. To my surprise, I wasn’t! 
We went to our first parent classes that 
night and there were about 50 other couples 
there with the same problem. It was my 
first experience in sharing with other 
mothers and fathers the life of the parents 
of a deaf child. 

As I listened to the discussions that night 
I was amazed to discover that the child 
was placed first instead of the deafness. 
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I had been blinded by the deafness. The 
next day I took a long look at Stevie— 
and he was a sweet, adorable little boy. 

As classes and time went on, I found 
myself enjoying Stevie. He began to lose 
his fear of me and my reactions to his 
mistakes. I learned I must first accept and 
understand the child and then stop him! 
Well, I could stop him, but it was with 
little acceptance and understanding. So 
I began to try to understand him first. 

Stevie was 35 months old when he be- 
gan attending the regular demonstration 
nursery school at the cilinic. Anxiously I 
watched his reaction to the other children, 
the first of his own age he had associated 
with. Each child was in a different stage 
of development. So were the mothers. 
Stevie observed at first and gradually be- 
gan to enjoy himself.. At the beginning 
I thought the children were left to their 
own devices for play. Upon closer onser- 
vation I saw that the child was learning 
from his activity—learning to fit puzzles 
together, to wash his hands and dry them, 
to develop confidence to climb the top of 
the monkey bars or ride a bicycle. 

I was under the impression that a child 
could and should be toilet trained by the 
age of 18 months—after all, my friends 
had their children trained by that age! 
Stevie was still making a few efforts to go 
to the toilet by himself. Following one of 
the discussions on toilet training I de- 
cided to ignore the wet pants and let him 
adjust to the toilet at his own pace. Mrs. 
Smith had said that if a child is pushed 
into this situation he could very easily 
react later with disturbing results. So, I 
waited. Almost without being aware of 
it, a month later Stevie was taking care 
of most of his toilet needs alone. Now, less 
than a year later, he sleeps through the 
night without wetting the bed and hasn’t 
had wet pants for at least six months. 

Who had ever heard of trying to under- 
stand the reason for temper tantrums and 
trying to help a child through one? In 
my childhood, “nice” children didn’t have 
them or were sent to their room to “get 
over it.” As I listened to the discussions 
in class, I began to realize that children 
have emotions and feelings and have a 
right to express them. What a wonderful 
feeling I got the first time I was able to 
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kneel by Stevie during one of these tan- 
trums and let him know I was aware that 
he was mad, that it was all right with me 
and that I still loved him. He acquired a 
secure feeling in knowing that I could 
accept him with his anger as well as with 
his happiness. 

As I gained this understanding with my 
child I began to look into my own feelings. 
Every Monday morning for the past year 
I attended Mrs. Smith’s psychotherapy 
class. It was composed of about 15 mothers 
of deaf children of all ages. 

I finally worked out some of my deeply 
buried emotions. I had needed something 
from my husband, but until then I didn’t 
know that I had married my husband to 
gain a father I had never had in most 
respects. I wanted a father to allow me 
to be a baby instead of gaining his ap- 
proval and acceptance by being capable 
and a nice little girl. I couldn’t be a wife 
until I had been a baby. My temper out- 
bursts and door-slamming were not di- 
rected at my husband but went way back 
to my childhood. They were my temper 
tantrums as a child that had never been 
allowed to be released. Perhaps it was 
most fortunate that my husband was in 
Japan for several months during this try- 
ing time because, when he returned, these 
feelings had been brought out into the 
open, discussed and talked about, and had 
ceased to be a problem. I found out that 
what we can talk about soon becomes a 
memory. So, you see, the clinic helped 
not only my child, but my husband, my 
other son, Christopher and me. 

I would never be able to tell in a few 
pages of my experiences at the clinic. 
There are so many that have been tucked 
away, but will come out when needed at 
some future date. I know now that al- 
though my son has a physical handicap 
he will not learn just to live with it, but 
to overcome it and to lead a full, happy 
and useful life. He will learn to take his 
place in the world with confidence, secure 
in the knowledge that he is loved, accepted 
and understood. I have seen him change 
from a frightened little boy to one who 
is a leader among children. We have a 
long way to go, but the road isn’t blocked 
by detours now and the clouds have dis- 
appeared to show us a bright future. 
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LANGUAGE STORIES and 


DRILLS 
BOOKS I, Il, III, and IV 


by 
Gertrude W. Croker, Mabel K. Jones and 
M. Evelyn Pratt 
Illustrated by Tony Sarg 
Price per copy $2.00 
Teachers’ Manuals I, II, III, and IV. 


Price per copy 85c 


Postage not included. 


Send orders to 
CROKER, JONES & PRATT 
13 Myrtle Street, Brattleboro, Vermont 


AUDITORY TRAINING 

FOR THE DEAF 
Mary Wood Whitehurst & Edna K. Monsees 
A helpful book for older students and adults 
who have severely impaired hearing and dis- 
crimination. Designed for teachers, but in- 
cludes instructions for home study. 


$3.00 


(plus 12¢ for mailing) 


THE VOLTA BUREAU 
1537 35TH STREET, N.W. 
WASHINGTON 7, D.C. 


CROTCHED MOUNTAIN SCHOOL 


FOR THE DEAF 


Greenfield, bee Hampshire 


L NOW 


AGES hn 14 YCARS 


e The first school for the deaf in New 
Hampshire, now in its second year. 

e Beautiful rural setting on the moun- 
tainside, overlooking valley and 
mountains. Spacious play area, lawn, 
fields, nearby lake and beach. 


children. 


Oral methods used exclusively. 

Highly trained teachers for the deaf. 
Excellent group hearing equipment. 
Individual hearing aids used by all 


e@ Latest testing equipment. 
e@ Television wired for amplified sound. 
e@ Parent counselling and educational 


program. 


e@ Pre-school, first and second grade en- 
roliment. Total educational plan to 
include twelve-year program. 

e Teacher training program. Crotched 
Mountain scholarship available. 


e@ For further information, write: 


Director 
Crotched Mountain School 
for the Deaf 


Greenfield, New Hampshire 


CLASSIFIED ADS 


Rates for general ads: $1.00 per line for one in- 
sertion; 75c per line for three insertions. Minimum 
three lines. 

Rates for positi ads: Subscriber, 25 words, $1.75 
for one insertion, $4.00 for three insertions. Nonsub- 
scribers, . = for one insertion, $7.00 for three in- 
er extra per insertion. 


POSITIONS OPEN 
WANTED IMMEDIATELY: Audiologist for growing 


speech and hearing center. Some experience in hearing 

testing and hearing aid evaluation. Starting a (54500 
to $5000. Also wanted immediately; speech and — 
therapist, with special emphasis on hearing, to w 

with deaf and hard-of-hearing children and adults. 
Starting salary $4500 to $5000. Apply to Columbus 
Hearing Society, 209 S. High St., Columbus 15, Ohio. 


WANTED BY SEPTEMBER, 1956: vegen Director 
Position of Executive Director for the North Jersey 
ag aye Speech Center will be open after August 
The position entails the following: 1. Audiometrics, 
fitting of hearing aids, speech evaluations. ae 
therapy, auditory ining and lip for both adults 
and children. 3. Administrative duties. Starting salary 
$4,500. Apply - The North Jersey Hearing and Speech 
Center, 7 urch Street, Paterson 1, N. J. 


GENERAL 


NEEDED by a teacher of the young deaf the book 
“Voice Building,” by Julianne Connery. Contact Irene 
Rauch, 2060 W. William, Decatur, Illinois. 


LIPREADING SCHOOL OF CHICAGO 
GERTRUDE TORREY 
Room 1026, 220 South State Street 
Phone, [Harrison 7-1114 | CHICAGO 4, ILL. 


HELEN BEEBE: 
. A GUIDE TO HELP THE SEVERELY 
HARD’ OF HEARING — TESTING 
THEIR HEARING — WAYS TO DE. 
VELOP NORMAL SPEECH $1.95 
Phiebig, Box 352, White Plains, N.Y. 


Reprinted Articles 


of special interest to parents 
of hard of hearing children: 
Hearing and the Public Health Nurse 
_ Children Must Hear as Soon as Possible 
Learning to Hear at Nursery School 
Principles of Auditory Training 
Junior Has a Hearing Loss 
Letter to Parents 
Psychological Orientation of the Child 
with a Hearing Loss 
Also many other important pamphlets at 10c¢ each 


AMERICAN HEARING SOCIETY 
1800 H =, N. W., Washington 6, D. c 
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The Parents Talk It Over 


A Deaf Child’s Problems 
With Hearing Children 


Elizabeth is three years and nine months 
old. She has been quite severely deaf since 
birth. She has an older sister of eight. 
The family recently moved from one Ohio 
town to another. 


We are now permanently located in a 
town that offers a day school for the deaf, 
so Elizabeth will not have to go away from 
home to attend school. We are learning to 
understand Elizabeth much better than we 
did. We know why she does some things 
which cause her to seem naughty. Our 
greatest difficulty has always been her 
super-abundant energy. She is extremely 
determined, interested, curious and never 
still, This should prove an asset when it 
is channeled in the right direction. 

I think you overestimate the ability of a 
deaf child to get along with hearing chil- 
dren. We find that it takes much diploma- 
cy to encourage the neighborhood children 
to stay in our yard to play. Because our 
child does not talk with them, they become 
bored and go with a child who hears and 
speaks. You should stress in your writing 
how very difficult it is for a parent to keep 
a deaf child with hearing people. Of course 
this is necessary if the child is to accept his 
handicap and learn how to cope with it. 
We are fortunate in having a happy, de- 
termined child with an outgoing personali- 
ty, but I have seen her cry big tears be- 
cause the children said, “Go home! You 
make funny -noises.” It is a gigantic job 
for a parent of a deaf child to try and keep 
things going as they would if the child 
could hear. It is extremely difficult for 
a hearing child and a deaf child to play 
together. The hearing child is not tolerant 
of the deaf child, whose lack of speech is 
puzzling and confusing. 

Betty has improved tremendously since 
a year ago. She is talked to and treated 
exactly as if she were a hearing child. I 
have accepted her deafness; I do not feel 
sorry for her. Nevertheless, our problem 
since moving to a new home has been tre- 
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With Harriet Montague 


mendous. There are three or four children 
in every house near us. I had looked for- 
ward to this, but had not realized how un- 
pleasant it would be. We have rented a 
lovely three bedroom brick house. Betty 
now has her own room; and we have a 
large yard. From the beginning I was 
matter-of-fact with the children and their 
parents in regard to Betty’s handicap, but 
they just would not accept her. 

The fault may not be entirely theirs, but 
the intolerance is there. Betty is very 
rough when playing, and we are trying to 
correct this. The children run from her, 
tell her to go home, or just ignore her. 
Naturally when a child is rebuffed or ig- 
nored, she retaliates. Betty fights and 
knocks the children down. She is one of 
the youngest in the group, but she holds 
her own. I have spoken to the children’s 
parents and asked them what is wrong. 
They tell me the children are afraid of 
Betty. You see, her queer vocalizing con- 
fuses them and they shy away from her. 
She realizes that and comes back fighting. 
She is very active physically, and well de- 
veloped. She rides a two-wheel bicycle, 
roller skates, performs on the jungle gym 
in our yard, hangs upside down, and when 
it comes to swinging or swimming she is 
beyond her age. I am looking forward to 
her entrance in school, where there will be 
supervised play. Betty attends Sunday 
school in a class with 40 hearing children. 
The teacher tells me she gets along won- 
derfully. Please tell me what you think 
of our problem. 


Mrs. W.S., OnI0 


Dear Mrs. S.: 

I should be sorry to believe that I have 
a tendency to underestimate the difficulties 
of deafness. I have never said that it is 
easy for any deaf person of any age to 
make a place for himself among the hear- 
ing; yet you may be surprised to know that 
the majority of parents of young deaf chil- 
dren who write to me tell me that their pre- 
school children get along well with children 
their own age, or a little older, who hear. 
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Day: and residential 
Oral 


Pre-school through ninth 
grade 


Group and individual hearing 
aids used with all children 


Complete testing facilities 


Enrolled at any level from 2 
years up 


Preparation for hearing high 
schools 


Parent Education program 


Teacher training program in 
conjunction with Trinity 
University 


For further information, write 


Miss Mary K. Van Wyk, Director 


SUNSHINE COTTAGE 
103 Tuleta Drive 
San Antonio, Texas 


Remember, I am speaking of young chil- 
dren from two to four or five. The prob- 
lem grows more difficult as the child grows 
older. Teen-age boys and girls do have 
trouble finding their place in groups of 
hearing children, but the problem is less 
in proportion to the amount of experience 
they have had in associating with children 
who hear. If they have played with hear- 
ing children from the beginning, they get 
along, especially if their parents have thern- 
selves adjusted to the deafness and ac- 
cepted it. I have found, over and over 
again, that when a mother and father have 
learned to treat the handicap in a matter- 
of-fact way and are not rebellious nor sensi- 
tive about it, their acquaintances, both chil- 
dren and adults, accept the deafness in the 
same way. 

You have recently moved into a new 
town. You will have to be patient with the 
children and their parents, and not expect 
immediate understanding. We have to take 
our world as we find it; we cannot change 
the attitudes of other people except as we 
change our own attitudes. I am glad you 
have a big play yard with plenty of equip- 
ment, and | think the other children will 
gradually become interested and want to 
enjoy Betty’s things. Some of their re- 
luctance is due to her aggressiveness, and 
her aggressiveness is due to her own frus- 
tration on account of her deafness. She 
would rather fight than be ignored, but she 
has made a good beginning at overcoming 
her frustration. She gets along well in 
Sunday school and it will not take her long 
to adjust herself to other situations. You 
have provided her with physical outlets for 
her energy. After she starts to school she 
will also have mental outlets, and as she 
experiences success in various ways she 
will gain in self-confidence and will get 
along without fighting. - 

My personal experience leads me to be- 
lieve that the hearing world has as much 
to put up with from the deaf as the deaf 
have from the hearing world. I have al- 
ways found great kindness and patience in 
my dealings with hearing persons. The oc- 
casional snubs and setbacks have been com- 
paratively easy to forget. I recall one time, 
when I was younger and more sensitive, 
that I was a bit hurt when an older woman 
objected to sitting with me in the back seat 


The Volta Review 


{ 
4 
f 
q 
Sage 
364 


of a car because she said it tired her to talk 
to me. A young friend of mine had been 
employed to take her on a trip and he 
wanted to take me along as supercargo. 
She acquiesced in my going, but relegated 
me to the back seat so she would not have 
to converse with me. I might easily have 
been unhappy about this, since I had read 
her lips and understood what she said; 
but I was philosophical about it and 
climbed contentedly enough into the back 
seat by myself. As a matter of fact I en- 
joy an automobile ride more if nobody 
talks to me. It is all in the point of view. 

There is a lot to be said on this subject 
of “integration” among deaf and hearing 
children, and an exchange of opinions and 
experiences will be welcome. 


One Year’s Progress 


Terry Jean is almost four years old. 
She has a severe loss of hearing, but is able 
to use a hearing aid. She has a sister of 
eight and a baby brother not yet two. The 
family has recently moved from Minnesota 


to North Dakota. 


We have just moved to a much larger 
town because of my husband’s work, so of 
course there were adjustments for Terry 
Jean to make. Everyone we met was 
strange, the house was new, there was no 
big public playground across the street as 
we had in Lancaster, and people stared at 
us and at Terry Jean’s hearing aid as we 
walked down the street. But I did not have 
the problems [ anticipated. Terry Jean 
adjusted very quickly. She got right into 
her own bed the first night, and although 
the room was strange, she went to sleep 
without a light. She found her own way 
to the bathroom and there was no bed 
wetting. 

She wasn’t shy with the children who 
came into the yard to play. There were 
several questions such as: “What has the 
little girl got in her ear?” I took the hear- 
ing aid off, showed it to the children and 
explained just how it worked and why it 
was necessary for Terry Jean to wear it. 
There were no more questions or remarks. 
Terry Jean and her hearing aid are ac- 
cepted by this group of children. I believe 
it is only what children cannot understand 
that they do not accept. 

Since we moved, Terry has taken quite 
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SPEECH AND 
THE DEAF CHILD 
Irene R. anv A. W, G. Ewine 

An important book for teachers of 
the deaf, teachers in training, and 
parents. 

Step-by-step discussion of the train- 
ing and teaching of deaf children of 
all ages. 

Ineludes a history of the teaching 
of speech to the deaf throughout the 
centuries. 


“No teacher of speech can afford 
not to own a copy.”—C. V. Hudgins. 


$5.00 


(plus 12¢ for mailing) 


THE VOLTA BUREAU 
1537 35TH ST., N.W. 
WASHINGTON 7, D.C. 


LIPREADING FOR CHILDREN, GRADE 
I. For small hard of hearing children up to 
8 years of age. The plan consists of the build- 
ing up of a carefully adapted vocabulary by 
means of objects, pictures, actions, etc., and 
gradually enlarging until very simple sen- 
tences and play exercises are within the 
ehild’s range _.. $2.50 


LIPREADING FOR CHILDREN, GRADE 
II. For children from about 8 to 10 years of 
age. Graded and progressive, leading the child 
forward step by step along correct lines into 
practical lipreading $3.00 


LIPREADING FOR JUNIORS, GRADE 
III, 1947 revised edition. This book repre- 
sents the beginning of formal lipreading in- 
struction. In addition to lessons and stories 
the book contains a large Practice Section of 
highest quality material, for use in adult as 
well as junior classes $4.00 

COMBINATION PRICE 


Books I, II, and III, mimeographed, $8.50 
plus parcel post. 
Order from 


CORA ELSIE KINZIE 
119 Eighth Ave., Apt. C-162—Seattle 4, Wash. 


: 
Kinzie Books 
on 
i 
as 
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an interest in TV. With her hearing aid on 
she seems to get quite a lot from it. Before 
this she was interested only in her record 
player, but now she listens to radio, TV, 
the piano and many other sources of sound. 
Yesterday we had been watching a tap 
dancer on television. Terry started imi- 
tating his little steps, trying to tap dance. 
That is just an example of how she has 
come out of the little world of her own. A 
year ago she resisted all our efforts to 
communicate with her and refused to feed 
herself. When pictures or objects were 
offered her to match, she simply threw 
them on the floor. She disliked her baby 
brother so much that it worried me; now 
she puts her arms around him and smiles 
sweetly when he kisses her. That is another 
thing Terry has learned—to kiss. She used 
to make a gesture but would not really kiss 
anybody. Up to nine months ago, she 
would not hold a pencil or crayon; now 
she scribbles all the time. 

Terry says only four words plainly: 
“Mommie, Daddy, no-no, and bye-bye.” 
But she is trying all the time. She uses her 
voice much more than she did, and every 
now and then comes out with a sound that 
is almost like a word. But I would rather 
have my little girl be a happy, well-adjust- 
ed, emotionally stable child than have her 
speak plainly. | know many normally hear- 
ing, speaking children who are emotionally 
maladjusted or disturbed. 

I remember when we had no communi- 
cation with Terry, when she would not try 
to do anything for herself, and when there 
were tantrums and more tantrums. As soon 
as we began talking to her on every possi- 
ble occasion and she began to read some 
words from the lips, she was a different 
child. I think learning to understand 
speech through lipreading cannot begin too 
early. I know how much it helped Terry. 
The younger a child begins to read lips, the 
better. And I have learned that if Terry 
has enough activity to keep her from get- 
ting bored, she is happy. She doesn't stick 
to anything long; she is a very active child 
and has to be provided with plenty of out- 
lets for her energy; but as soon as | learned 
to provide her with occupations that in- 
terested her, she was a different child. 

Mrs. H.R., NortH Dakota 


Thank you, Mrs. R., for a good letter. 


It is amazing how much you have accom- 
plished during the past few months, just 
by talking to Terry, teaching her some lip- 
reading and providing her with things to 
do that she liked doing. 

I think one reason she is more interested 
in radio and TV is that she hears them 
better with her own wearable aid than with 
the earphones, She is now accustomed to 
her aid and it brings the sound to her more 
clearly. Through listening, she has become 
more aware of sounds, and this is most 
encouraging. I am delighted that she ad- 
justed so quickly to her new home. 


HEARING AID CONSULTATION 
AURAL REHABILITATION 


PHILADELPHIA 3, PENNA. 
Consultation By Appointment Phone: Kingsley 5-0499 


STRAIGHT LANGUAGE 
For the Deaf 
By Edith Fitzgerald 
$3.00—Plus 12 cents for mailing 


THE VOLTA BUREAU 
1537 35th St.. N.W. Wash. 7, D. C. 


MUELLER-WALLE METHOD 
Of Lipreading 
For the Hard of Hearing 
MARTHA E. BRUHN 


A book of 24 lipreading lessons with 
instructions to teachers. 


The Mueller-Walle method of in- 
struction is based on rapid, rhythmic 
syllable drills. It is designed to be 
adapted to any adult classes, as well 
as to the different needs of each in- 
dividual. 


Useful for trained teachers and for 
hard of hearing adults who must de- 
pend upon home study. 


$3.00 


plus 12¢ for mailing 
THE VOLTA BUREAU 

1537 35th St., N.W. 

Washington 7, D.C. 
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The Association Expresses Its ‘Thanks 


A Resolution concerning the 1956 Summer Meeting 


At the final session of the 1956 Summer 
Meeting, President Clarence D. O’Connor 
asked Dr. H. Latham Breunig* to read the 
following resolution of appreciation: 

Whereas the Alexander Graham Bell 
Association for the Deaf has been hold- 
ing its 1956 Summer Meeting in Los 
Angeles, California, June 18-22, and 

Whereas due to the untiring efforts of 
many groups and individuals, who have 
given freely of their time and talents, 
this has proven to be a most successful 
and stimulating meeting which has im- 
measurably advanced the objectives of 
this Association to promote the teaching 
of speech and lipreading to the deaf; 
therefore be it 

RESOLVED, That the members of 
this Association hereby express their 
heartfelt gratitude and deepest appreci- 
ation to the following individuals and 
groups for their various roles in arrang- 
ing and conducting this meeting: 

1. To the General Committee, under 
the co-chairmanship of Mrs. Spencer 
Tracy and Mrs. Evelyn Stahlem, for their 
thoughtful over-all planning, and to Dr. 
Edgar L. Lowell for his diligent coordi- 
nation of the many phases of the work; 

2. To the Program Committee, Dr. 
C. V. Hudgins, chairman, for arranging 
a diversified, yet well-balanced program 
built around the theme “To Promote 
Oral Education for the Deaf,” and to 
the many teachers, audiologists, parents, 
physicians and others who delivered 
carefully prepared talks containing much 
inspirational material; 

3. To Miss Jacqueline Keaster, gen- 
eral chairman of the Local Arrangements 
Committee, and to all members of the 
eleven subcommittees, whose painstaking 
attention to detail, and hard work from 


*Editor’s note: Dr, Breunig, deaf since early child- 


hood, is a vocal and enthusiastic promoter of the 
oral education of the deaf. He attended Olarke 
School, 1920-27, and after graduating he was an 
Eagle Scout delegate to the International Boy Scout 
Jamboree in England. He graduated from Shortridge 
High School, Indianapolis; and received his B.A. 
from Wabash College and his PH.D. from Johns 
Hopkins University, Dr. Breunig is a chemist with 
the Eli Lilly Co, in Indianapolis where he is a member 
of the Eli Lilly Toastmasters Club. He is a member 
of the Board of Corporators of Clarke School and of 
the Association’s Auxiliary Board. 
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day to day, was indispensable to the 
successful operation of the meeting; 

4. To the host schools—John Tracy 
Clinic, Mary E. Bennett School, Hyde 
Park Boulevard School, California 
School for the Deaf, Riverside, Los 
Angeles Secondary Classes for the Deaf 
and Hard of Hearing—to the Depart- 
ment of Special Education and to all 
schools and classes from California to 
Hawaii for making possible the convinc- 
ing demonstrations of the feasibility of 
teaching speech and lipreading to deaf 
children in order that they might become 
useful citizens in a predominantly hear- 
ing world; 

5. To the several exhibitors for their 
interesting and comprehensive displays, 
and particularly to the A. M. Brooks 
Company for providing equipment used 
in the demonstrations; 

6. To the Paramount Studios for a 
most entertaining “sneak preview” of 
a coming motion picture; 

7. To the Hotel Statler management 
and staff, and especially to Mr. F. Law- 
Whalen, sales representative, for unfail- 
ing courtesy and efficiency in planning 
and carrying out many operational as- 

‘ts of this meeting; 

8. To the Convention Bureau of the 
Los Angeles Chamber of Commerce for 
valuable assistance in helping to arrange 
the meeting, for clerical help at the 
registration desk, for registration badges, 
and for maps and other descriptive ma- 
terial pertaining to the area; 

9. To the Volta Bureau staff—Miss 
Alice Dunlap, Miss Minnie M. Hill and 
Mrs. Edytha Weil—for their unflagging 
zeal in coordinating the multitude of 
arrangements necessary for a meeting 
of this type; 

10. To our longtime President, Dr. 
Clarence D. O’Connor, for his inspiring 
leadership in our common cause, the edu- 
cation of the deaf child; and be it fur- 
ther 

RESOLVED, That copies of this reso- 
lution be sent to all individuals and 
groups herein mentioned. 
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NEWS 


Study of Childhood Aphasics 


To accelerate diagnosis and improve the 
training of youngsters who fail to show 
normal language development, the Univer- 
sity of Michigan has launched a $10,000 
pilot study of childhood aphasics. The 
study is part of a $300,000 grant from 
the Michigan legislature for research in 
the use and improvement of human re- 
sources. 

In some cases where language develop- 
SPEECH CORRECTION — Classes ment is retarded, H. Harlan Bloomer, 
for Children with Aphasia and | director of the university speech clinic 
other defects of speech explains, a youngster’s difficulty can be 
traced to brain injury, emotional factors, 
glandular difficulties or reduced hearing 
ability. Whatever the cause of the child’s 
failure to develop his power of self- 


CENTRAL INSTITUTE 


FOR THE DEAF 


Founded by 
Dr. Max A. Goldstein 


ORAL SCHOOL for deaf children 
—Day and Residential—Preschool 
to High School— 


Modern dormitories and equipment 


INSTRUCTION and CLINICS for 
hearing assessment, deafness pre- 
vention, auditory training, lipread- 
ing, speech defects, including apha- 


sia, cleft palate, laryngectomy, 
stuttering, articulatory defects, 
voice disorders—children and adults 


TEACHERS COLLEGE—affiliated 
with Washington University—leads 
to B.S. and M.A. degrees and Ph.D. 
research degree—outstanding op- 


portunities for practice. 


MODERN LABORATORIES FOR RESEARCH 


IN SPEECH AND HEARING 


S. Richard Silverman, Ph.D., 
Director 


Helen S. Lane, Ph.D., 
Principal 


For further information address the Principal 


818 S. KINGSHIGHWAY 
ST. LOUIS 10, MISSOURI 


expression, he is unable to communicate 
with others. 

Headed by Louis Lerea, on leave from 
Northern Illinois State College, the univer- 
sity of Michigan research team hopes to 
break down this communicative barrier. 
They will try new means of testing and 
diagnosing some 30 to 40 children, aged 
4 to 8, whose lack of language development 
does not seem to be caused by deafness or 
mental retardation. 

They will also work to improve tests for 
measuring progress in language ability at 
relatively low levels. “At present,” states 
Mr. Bloomer, “many of our routine speech 
examinations are stymied by the lack of 
a really good battery of tests. There’s 
very little in our present procedure to in- 
dicate precisely why language retardation 
has occurred in an individual.” 


Ewings Visit the U. S. 

Dr. and Mrs. A. W. G. Ewing, Manches- 
ter, England, spoke on “Oral Education of 
the Young Deaf Child” in Washington, 
D. C., on October 2. Their lectures were 
sponsored by the Volta Bureau. 

The Ewings, who are traveling in the 
United States on a joint fellowship granted 
by the Leverhulme Trustees, arrived -in 
New York on September 1 for a two-month 
tour of schools and centers of research on 
deafness, including Lexington School; 
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Hearing and Speech Center, Johns Hop- 
kins Hospital; Gallaudet College; Central 
Institute; University of Kansas Medical 
Center; Gordon Hoople Hearing and 
Speech Center, Syracuse University; and 
Clarke School. 

Both Dr. and Mrs. Ewing have out- 
standing careers as educators of the deaf 
and have received many honors both in 
England and in the United States. In 1954 
Mrs. Ewing was made an honorary director 
of the Alexander Graham Bell Association 
for the Deaf. Dr. Ewing is the present di- 
rector of the Department of Education of 
the Deaf at the University of Manchester. 
The most recent book by the Ewings, 
Speech and the Deaf Child, was published 
in the U. S. by the Volta Bureau. 

A report of the talks given in Washing- 
ton will appear in the November issue of 
the Volta Review. 

Speech Improvement Awards 

The Merry-Go-Rounders, an oral club 
for the deaf in New York City, gave their 
annual award for the best improvement in 
speech to two students attending school 
in New York—Beverly Greenberg of the 
Lexington School, and Elinor DeSevilla 
who graduated from Junior High School 
47 this year. Mrs. Daniel Lewis presented 
dictionaries to the two girls. 


Special Committee Appointed 

A special committee of the Board of Di- 
rectors of the Alexander Graham Bell As- 
sociation for the Deaf has been appointed 
by President O’Connor to study a resolu- 
tion presented by the Massachusetts Par- 
ents’ Association for the Deaf and Hard of 
Hearing. Committee members are: Mrs. 
Lilian Grosvenor Coville, Alice Dunlap, 
George T. Pratt, Richard S. T. Marsh and 
Dr. William G. Hardy, chairman. The com- 
mittee met at the Volta Bureau on Septem- 
ber 29 to consider the Massachusetts 
group’s request to establish an organiza- 
tion for parents of deaf children within the 
framework of the Association. Further 
study will be made this fall prior to dis- 
cussion and action by the Board at its 
meeting in Washington, D. C., on January 
25-26, 1957. 
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This is a special telephone for those with 
impaired hearing....It has a built-in ampli- 
fier, controlled by the little button you 

see here. You can adjust the volume 

so that the telephone voices 


can be easily heard. 


If you believe this special 
telephone might help 
you, call or visit the 
nearest business office 
of your Bell telephone 
company. They will be 
glad to assist you. 


Children’s Auditory Test 
By Edna K. Monsees 
A new recording for testing hearing of young 
children. 


Side I—Toys Side Il—Numbers 
78 rpm., 12-inch record at constant intensity. 
Full instructions included. 
$6.00, plus 25c for mailing 
Order from 
THE VOLTA BUREAU 
1537 35th St., N.W., Washington 7, D.C. 


The WARNER FILMS 


for teaching 
SPEECH, SPEECHREADING 
& LANGUAGE 
Write For Free Information 


331 WEST MICHELTORENA 
SANTA BARBARA, CALIF. 
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ADVERTISING DIRECTORIES 
TEACHERS OF LIPREADING 


HEARING SOCIETIES 


Baltimore 1 (Maryland) 
928 N. Charles Street 


Boston 15 (Massachusetts) 
283 Commonwealth Avenue 
Chicago 2 (Illinois) 
30 W. Washington St. 


Cleveland 6 (Ohio) 
11,206 Euclid Avenue 


Columbus 15 (Ohio) 
209 S. High St., Third Floor 


Dayton 3 (Ohio) 
1400 East Third St. 


Denver 5 (Colorado) 
1556 Emerson Street 


Detroit 1 (Michigan) 
Room 250, 4464 Cass 


Hartford 3 (Connecticut) 
Room 200, 252 Asylum Street 
Indianapolis 4 (Indiana) 
615 N. Alabama St., Room 128 
Jersey City 2 (New Jersey) 
194 Sip Avenue 


Kansas City 2 (Missouri) 
No. 1 West Linwood Blvd. 


Lynn (Massachusetts) 
59 Baltimore Street 
Milwaukee 3 (Wisconsin) 
322 W. Wisconsin Ave., Suite 
601 
Minneapolis 3 (Vinnesota) 
1722 Hennepin Ave. 


Nashville 4 (Tennessee) 
120 Twenty-first Ave., South 


Paterson 1 (New Jersey) 
7 Church St. 
Philadelphia 3 (Pa.) 
2019 Spruce Street 
Pittsburgh 22 (Pa.) 
Granite Bldg., 6th Ave. & 
Wood St 
Portland 5 (Oregon) 
402 Education Center Building 
Saint Louis 8 (Missouri) 
4527 Westminster Place 
Saint Paul | (Minnesota) 
496 Endicoti-on-Robert Bldg. 
San Francisco 15 (Calif.) 
Suite 38, 2015 Steiner St. 
Springfield 3 (Massachusetts) 
1694 Main Street 
Toledo 10 (Ohio) 
2313 Ashland Avenue 
Washington 9 (D. C.) 
1934 Calvert St., N. W. 
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District of Columbia 


Washington 


Miss Frances H. 
2311 Conn. Ave. » Zone 8 
Phone: North 7 


Mrs, Epna K, MONSEES 
1911 R St., N. W., Zone 9 
Phone: Du, 7-17 00 


Georgia 
Rome 
Miss ELIzABETH KNOWLES 
305 East 4th Ave., Box 333 
Phone: 3357 


Illinois 


Chicago 

Miss GeRTRUDE TORREY 

Rm. 1026-220 So. pete Zone 4 
Phone: Harrison 7-11 


Kansas 


Wichita 16 


Miss LENNA BRYANT 
8017 East Gilbert 
Phone: 6-5356 


Massachusetts 


Boston 

Miss HENRIETTA GORDON 

1284 Beacon St.. Brookline, Mass 
Phone: Beacon 2-2430 


Miss Ene S. 
419 Boylston st.. Zone 16, Rm. 702 
Phone: Ke. 6-3406 


Miss ANNa L. STAPLES 
175 Dartmouth Street, Zone 16 


New York 
Brooklyn (1) 


Mrs. KATHRYN ALLING ORDMAN 
24 Monroe Place 
Phone: UL 2-0416 


New York 

Mrs. Poorer R. Murray 
342 Madison Avenue, Zone 17 
Phone: Murray Hill 2-6428 


Port Washington, Long Island 
Miss Duyn 

Falaise Esta’ 

Phone: Por’ Washington 7-5364 


Syracuse 


Iss ELIzaBeTHx G. D 

223 Arlington Zone’ 7 
Phone: 75-7265 


Mrs. AMBLIA PERLMUTTER 
521 Catherine &. Zone 8 
Phone: 72-1174 


North Carolina 


Greensboro 


Miss G. WHEELER 
201 S. Mendenhall Street 


Winston-Salem 7 


Mrs. W. A. BuDLONG 
2046 Queen Street 


Pennsylvania 
Philadelphia 18 


Mrs. [REN® F. AUSTIN 
8101 N, Crittenden Street 
Tutor of children and adults 
Certified teacher of the deaf 


CANADA 


Quebec 
Montreal 


Miss MARGARET J. WOROESTER 
51 Sherbrooke St., West 
Phone: FI 2851 


WHAT PEOPLE SAY 


The Nitchie School Basic Course in Lipreading 


By Kathryn Alling Ordman & Mary Pauline Ralli 
An introduction to lipreading for teenagers and adults. A first 
course of 30 lessons supplemented by stories, colloquial sentences and 
Instructions included for home study. 


$3.75 
(Plus 12¢ for mailing) 


drills. 


THE VOLTA BUREAU 


1537 35th Street, N.W. 


Washington 7, D. C. 


The Volta Review 


Gorn 
| 
|. 
: 
| 


Lutheran Institute for the Deaf 


Founded 1873 


A PROTESTANT ELEMENTARY ORAL HOME-SCHOOL For Deaf and 
Hard of Hearing Children from the Age of Four—Nursery Through the 
Eighth Grade. 


Small Classes in Acoustically Treated Class Rooms are Taught by Qualified 
Teachers using Modern Methods and the Best Speech, Language, and Audi- 
tory Training Aids. 


The Buildings, Located on a Twenty-Acre Campus with Wooded Play- 
grounds, are Modern and Fireproof, Having Beautiful Home-like Appoint- 


ments. 


Competitive Sports with Hearing Groups, Scouting and Other Recreational 
Features are a Part of the School’s Program. 


Pupils enroll from all parts of the U. S. and Canada—NOT RESTRICTED 
TO LUTHERANS.—Interested parents should write to the Director. 


John A. Klein, Executive Director, 6861 Nevada Ave., Detroit 34, Michigan 
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IF NOT DELIVERED, RETURN TO 


THE VOLTA REVIEW ; 
1537 THIRTY-FIFTH ST., N. W. ; 


WASHINGTON 7, D. C. University sicrofiles 
Entered at the Post Md., as second- 323 First st. 
RETURN POSTAGE GUARANTEED Ann Arbor, 


WRIGHT ORAL 


ESTABLISHED IN NEW YORK CITY, 1894 
Founder, JOHN DUTTON WRIGHT Head of School, MATIE E, WINSTON 
Provides for the Deaf and the Hard of Hearing a Complete Education, by 
the Speech Method Only, from Pre-school Y ears to College Entrance 


Diane Priscilla came at the turn of three, 
twinkling eyes and a merry smile for all. 
She’s ten and oh how much she knows. 


ONE-TWENTY-FOUR EAST END AVENUE, 28 


NEW YORK CITY 
Facing Carl Schurz Park and the East River 


‘i 
: 
ie 
| 
: 
| 


